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From the washing of bedpans and su 
Peggy's hands were no treat to the touch; 
Now with Pacguins, so creamy, 
Her hands are just dreamy 


And men want to touch ‘em too much! 






































@ Pacquins Hand Cream was developed 
especially for doctors and nurses who give 
their hands so many scrubbings every day. 
Now Pacquins is the world’s largest-selling 
hand cream! Use it regularly for soft, 
smooth, lovely hands. For extra-dry skin: 
red label Pacquins—contains lanolin. 


On sale at all drug counters in U.S.and Canada 


FOR DREAM HANDS, CREAM 
YOUR HANDS WITH 
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we ethe Easy, Pleasant 
way to clean dentures! 


Why make a nasty, offensive job of 
denture cleaning, when POLIDENT 
will do it for you easily, quickly and 
safely? Just have the patient gently 
drop the dentures into a glass of 
POLIDENT solution, and within 15 
minutes—after rinsing—they’re fresh, 
clean, and odor-free. 

POLIDENT’s chemical action 
saves you the trouble of messy han- 
dling. It dissolves food particles, 
mucin plaques and stains quickly 
and without scrubbing, abrasion or 
danger of breakage. 

Send for a professional sample for 
trial, and see for yourself! 
SOAK — 15 minutes in sotution SN 

(or overnight) ...(1lcapful of (i ‘ 


Polident to 1 el: ass of water) 


POLIDENT 


Recommended by more dentists than any other denture cleanser 
HUDSON PRODUCTS, INC., 8 HIGH ST.- JERSEY CITY 6,N.J. RINSE—sold under running 
a a ee ee ee ee ee ee gf te fo rinse THAT'S ALL! 
HUDSON PRODUCTS, INC., Dept. B-I19 
8 High Street, Jersey City 6. N.J. 





Please send me a professional sample of POLIDENT. 


Address 


Hospital 
Street__ 


a 2 ee ; 
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City State 
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THROAT SPECIALISTS REPORT ON 30-DAY 
TEST OF CAMEL SMOKERS— 


\" 




















ES, these were the findings in 
a total of 2,470 weekly exami- 
nations of hundreds of men and 
women from coast-to-coast who 
smoked only Camels for 30 con- 
secutive days! And the smokers 


in this test averaged one to two 


packages of Camels a day! 





According 
to a Nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette! 


When three leading independent 
research organizations asked 
113,597 doctors what cigarette they 
smoked, the brand named most 
was Camel! 


R. J. Reynolds Tobacco Co., 
Winston-Salem, N.C. 
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PLEASANT WAY TO START THE DAY 





Cool, minty flavored Kolynos cleans teeth easily, leaves 
a delightful taste in the mouth long after it is used. 
It’s easy to get patients to follow your instructions on 
oral hygiene when you recommend Kolynos, because 
the flavor and consistency are readily acceptable to 
‘most everyone. When a patient asks, ““What dentifrice 
should I use?” why not suggest ‘“‘Kolynos”’. 


Kolynos 


WHITEHALL PHARMACAL COMPAN 
22 East 40th Street, New York 16, N. 
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In The 


Flexible Comfort 
of your Spencer 


Bending, Stooping, 
Lifting won’t tire 
you so! 












Have a Spencer designed especially for you 
and enjoy stimulating support! 


You'll react spontaneously to its gentle 
posture guidance by carrying your body in 
restful, graceful ways. No more muscle and 
nerve strain! No more figure bulges! 


And you'll get more enjoyment—and more 
good—from your off-duty hours because you 
will be free of the “tired back” and nervous 
exhaustion that used to get you down. 


Your Spencer Body and Breast Supports will 
be individually designed, cut and made to 
meet your needs—and gwaranteed never to 
lose shape. 


Write or Phone for FREE Information 
Mail coupon below for fascinating booklet—or 
phone nearest dealer in Spencer Supports (see 
“Spencer corsetiere,’ “Spencer Support Shop,” or 
Classified Section). No obligation, of course! 


WRITE FOR FREE BOOKLET 


Spencer, Incorporated 
Dept. N-2 

137 Derby Ave. 

New Haven 7, Conn. 

: . Send free booklet. | 
1 Lordosis Breast Ptosis have checked my 


1 O C) ‘a problem at left. 
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SPENCER “vcxeo’” SUPPORTS 
































"But my head aches NOW!” 


Until the basic cause is determined, relief can be 
given a patient suffering from headache pain through 
this simple expedient — ANACIN tablets. They 

work fast and for a prolonged period of time, 
exceeding the effectiveness of aspirin tablets. Anacin 
—the famous A-P-C formula — can be depended 


upon for uniformly excellent results. 


WHITEHALL PHARMACAL COMPANY - 22 East 40th Street, New York 16, N. Y; 








and 





16, N.Y; 














What to Do? 


Dear Editor: 

I am on private duty with a wom- 
an who claims she is a registered 
nurse, but who I strongly suspect 
is no such thing. This “nurse” does 
not know how to derive 50 mgs. 
from 100 mgs. or how to administer 
s.c. injections. She does not seem to 
be familiar with many routine pro- 
cedures which would be completely 
R.N. 


How can I find out if this woman 


familiar to any 


really is a nurse? She is not old and 
for her lack of 


present-day 


there is no excuse 
knowledge of nursing 
practice. 
R.N., NEW YORK, N.Y. 
[We suggest that you write to the 
secretary of your state nurses ex 
amining board, giving the name of 
this woman, and request that they 
check on her registration. If you can 
supply her home address and other 
details, it will enable the examining 
board to make a speedier check. 
THE EDITORS | 


"The Open Door Policy?" 


Dear Editor: 

... In my opinion the progressive 
and broad-minded editorial policy 
of your magazine, and of your July 
editorial in particular, have contri- 


November R.N. 1949 


buted immeasurably to the correction 
of a policy that has been unjust and 
prejudicial to men nurses. It has 
seemed to me that recently there has 
been a trend toward more effective 
coordination between the men and 
women of the nursing profession, 
but there is still much work to be 
done in this direction. 

G. Bruce 

WAPPINGER FALLS, N.Y. 


R.N. 


McCLELLAND, 


my heartfelt appreciation on 
your excellent articles featuring men 
nurses in hospital work. This type of 
reading puts new life into my work. 
I shall never forget your July 1949 
R.N. 
STEPHEN MEHOLIC, R.N. 
LATROBE, PA. 


... 1 believe that your magazine 
does more to make the right people 
understand that the male nurse has 
a definite place in society than any 
other medium that I know. 

EpwWarD WARBURTON, R.N. 
GLEN COVE, L.I. 


“The Open Door Policy?” 
is so real and human an article that 


I do wish it could reach those who 
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NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 








This wonderful, white, stainless 
Miusterole rub 


promptly 


starts right in to 


relieve muscular aches. 
pains, soreness and stiffness. It also 
helps break up painful local con- 


gestion. 


Patients will welcome the fact that 
Musterole has all the advantages 
of a warming, pain-relieving mus- 
tard plaster vet eliminates the fuss 
and bother of making one. Just rub 


it on. Musterole also promptly re- 
lieves coughs, sore throat and ach- 


ing muscles of chest colds. 


The oxnty rub made in 3 strengths. 














do not have access to R.N. As siste1 
and brothers in this noble protessio 
of our choosing, we can do great 
things together to raise our standard 
even higher. 
Mario P. Fitocco, R.N 
LONG ISLAND CITY, N.Y 


A Lost Cause? 


Dear Editor: 

Much has been 
tical nurses vs. R.N.’s 
like to add one more 
believe that if 


said about prac 
but I would 
suggestion. | 
all practical nurses 
standard 


uniform similar to that worn by Red 


were to adopt a colored 
Cross Nurses’ Aides they could easil\ 
be distinguished from the registered 
professional nurs« nd all contro 
versy would cease. Because of thei 
distinctive uniform, the aides becam: 
a symbol to the public and were ap 
preciated by them d by the pro 
fessional nurse. Th were not ex 
pected to act in the full capacity of 
a nurse; they had definite plac« 
and were proud to fulfill their duties 

I do hope that s 


1] 


ble and fair to all n be devised 


ething profita 
whe reby the two ps can be dif 
izine is defi 


rking out the 


ferentiated. Your n 


nitely an asset in 
solution; it contains many helpful 
suggestions. Don’t ever omit. the 
Debits and Credits column. 

(Mrs.) Hester | 


GREAT BEND, KAN 


THURSTON, R.N. 


[The National Association — for 
Practical Nurse Edi 


nual meeting last May endorsed the 


ition at its an 


policy and made it known to the 
ANA, AMA and AHA that practical 


Nov er R.N. 1949 
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more drive in life... 


sparked by citrus fruits and juices! 


Among foods that fuel the human 

engine, citrus fruits and juices 

have a high energy output, 

their natural fruit sugars providing 

quick energy without digestive burden. 
Equally abundant is their vitamin C 
content (prerequisite of tissue health and 
vigor), and other nutritional factors* so 
necessary for buoyant good health. In their 


remarkable nutritional enhancement of 


stamina,’ growth,’ and resistance to d 

and their ready patient acceptance, citrus fruits 
must be ranked among essential foods . . 

whether fresh, canned, concentrated or frozen... 

in pre- or postoperative supportive therapy, during 
pregnancy and lactation, or for infants and children, 
FLORIDA CITRUS COMMISSION 

LAKELAND, FLORIDA 


FLORIDA 


Oranges: Grapefruit+>-Tangerines 








*Citrus fruits—among 
the richest known 
sources of Vitamin C 
—also contain vitamins 
A, B, and P, readily: 
assimilable natural 
fruit sugars, and 

other factors such 

as iron, calcium, 
citrates and citric acid. 


References 
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Nutritional and 
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nurses working for pay wear a white 
uniform, white hose and shoes and 
approved caps, and that they be 
identified by an appropriate insignia. 
Although there minor 
rumblings of dissatisfaction with this 


have been 
policy within organized nursing, we 
doubt NAPNE will 


draw its endorsement.—THE ED1TORS] 


whether with- 


Ethics of Endorsements 


Dear Editor: 

I enjoyed your editorial on ethics 
very much [R.N., Feb.]. Since you 
invited opinions, may | add mine? 

I believe that if nurses will really 
appraise the articles they are asked 
to endorse, and refuse to lend their 
name to inferior articles, they can 
render an important service through 


The Little Touch That 
Makes The Big Hit ¢ 


It’s those extra little services that rate you 
as the “perfect nurse.” And, one of the ex- 
tras patients appreciate best is frequent 
rinsing of hot, dry, furry-tasting mouths 
with soothing, oh, so refreshing Glyco- 
Thymoline. A cleansing, deodorizing, 
alkaline solution, Glyco-Thymoline is non- 
irritating, non-astringent with a pleasing 
fiavor that wins patients’ eager acceptance 
and compliments for your thoughtfulness. 


GLYCO- rrynowne 


howe Vel 


commercial channels. If, 


they sell their opinions to the highest 
bidder, they will only mislead buyer: 


and further confuse the issue. 


nurse's first responsibility is to he 


patient, or potential patient. It 


nurse actually prefers a_ certai: 


brand, she should be allowed to say 
so—especially if she is married an 


no longer practicing as a professiona!| 


or is engaged in private duty. (If sh 
spital, | belic \ 


the pe rmissio 


is afhliated with a h 
she should first secur: 
of the hospital before endorsing ai 
product, for the hospital is obligat 


) 


to many manufacturers and, ethicalh 


should know of any such conte: 


plated action on th part ot one 
its employes. ) 
is on endorsit 


lentally, pickin 


Too much emp! 


products, and inci 







fw 


GLYCO} 


THY MOLINE & 


‘Ns ¢ Aintsckate aa 





q 
z 


... Used and recommended by many doctors and dentists for more thar ~ ] 
50 years. In fact, Glyco-Thymoline is the personally preferred m« 
wash of thousands of professional people who consider it a duty to take 


A 
, 
y 
care that their own breaths never offend. Use it yourself regularly for j 
breath assurance, to refresh mouth and taste, or after too much smoking : 


KRESS & OWEN COMPANY, 361-363 Pearl St., R-11, New York 7, N. Y. 
November R.N. 1949 


10 








Here 
care 


to th 


\n 
centl 
pitals 


atrici 


lerge 
comr 
on tk 
nfar 














The Place 


Prominent Hospitals 


The Tests 


ou 


Jergens Lotion against Usual 


Hospital Skin Cares 


The Results 


Jergens Lotion Proved Superior 


on 


Here are facts regarding baby skin 
care that should be of unusual interest 
to the profession: 


\n intensive series of tests has re- 
cently been completed in leading hos- 
pitals, under the guidance of staff pedi- 
atricians. 


Jergens Lotion and three treatments 
commonly used in hospitals were tested 
on the skins of hundreds of newborn 
nfants. The four treatments tested 


were: 


1. Mineral Oil 

2. Soap and Water 

3. Cornstarch and Soap and Water 
4. Jergens Lotion 


(he skins were observed for a period 
f two weeks for incidence of rashes: 
macules, papules, and pustules. 

he results indicated that Jergens 


Care for Baby Skin 


Lotion gave 5 times better protection 
against the above skin irritations than 
the control treatments. 


You can recommend Jergens Lotion 
to your patients as a superior daily 
skin care for newborn infants. 


1] Jergens Lotion is sterile, 
does not support bacterial 
growth. Active ingredi- 
ents: Glycerine, Sweet 
Almond Oil, Spermaceti, 
Benzaldehyde, Gum 
Benzoin, Alcohol. 


If you have not already received your 
copy of these Hospital tests, write to 
the address below and the report will 
be mailed to you promptly. The 
Andrew Jergens Company, Box 6, 
Dept. 83A, Cincinnati 14, Ohio. 
































DISNEY 
DID 
IT! 


awe 


“NK 


The murals in a brand new 


Walt 


hospital 


were done by him Disney. 


The need is for an outstanding pediatric 


supervisor or administrator. 


You'd love developing the program in 
this fine institution which most certainly 
will prove to be one of the country’s 


leading pediatric hospitals. 


Wire or write for further details 


BURNEICE LARSON, Director 
THE MEDICAL BUREAU q 
Palmolive Bldg., at 
919 N. Michigan Ave. 

CHICAGO... ILLINOIS 














EFEDRON 


HART NASAL JELLY 





The Original / 

Water Soluble | 
Ephedrine 

Nevill Jolly 


Relieves nasal congestion promptly 
and pleasantly. Supplied in nasal tip- 
ped tubes-—quickly and easily applied. 
Can be carried in pocket or purse. 
__Send for Samples 


Hart Drug Corporation 
Miam 30, Fle 
Please send me complimentary somples of 


EFEDRON Hart Naso! Jelly 





Address 





City State 





















up the extra money from such en 
bad, 


The nurse who can stl] herself part 


dorsements, can_ be however. 


time to commercial interests, and 
uses only her spare time for the pa- 
tient, is not likely to make much con 


tribution toward nursing. It would 
seem that this consideration should 
make us bend over backwards to set 
a good example. What we do now 
will set a precedent which will be 
hard to break. 
FLORA 


RN 


ANTONIO, TEX. 


MURRAY, 


SAN 


Not All Dark 


Dear Editor: 

I’ve enjoyed every copy of R.N. 
for years. The articles and covers are 
getting better and better. 

So many nurses, graduates and 
students, do not seem to know that 
there is a bright side to the psychia 
tric picture, that I'd like to add my 
bit to “Why Not Psychiatry?” [R.N., 
Feb. |. 

Why not get an 


ture” instead of depending on news- 


=| 


authentic pic- 


papers and magazines for informa- 
tion? Why not visit our wonderful 
Veterans Administration mental hos- 
pitals? Several training schools in 
Kentucky and surrounding areas are 
affiliated with VA hospitals, and the 
students are given a three months’ 
course. I am sure they do not carry 
away a dark, unpleasant picture of 
these mentally sick patients. If one 
the VA _ hospital in 
Lexington, where I am proud to be 


were to visit 


a staff member, she would find beau- 
tiful buildings and 


Nov 


grounds, 


mber R.N. 


spot- 


1949 
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™ Beneficial effects may be exerted, not just locally but systemically, 
re 
“beyond the reach of human fingers” in such conditions as arthritis, 

id myositis, muscle sprains, bursitis and arthralgia. That systemic 
at 
a. as well as local effects may be achieved by such preparations 
ny as Baume Bengue was conclusively demonstrated by the funda- 
N, - , 

mental work of Moncorps, Kionka, Hanzlik, Brown and Scott. 

ic- 
VS- LOCALLY—at the site of discomfort analgesic relief 
na- — and a beneficial hyperemia may be readily induced. | 
ful 
Os- SYSTEMICALLY—the salicylate absorption promoted | 
in by Baume Bengue’s methyl salicylate concentration 
ee produces systemic effects to reinforce other indicated 

1e 

, therapeutic measures. 

ths 

ITV ‘ ae : 
: f Baume Bengue provides 19.7% methyl salicylate, 
; @ 
‘ies 14.4% menthol in a specially prepared lanolin base. 

in 
| be o } f 
“au- Mine ANALGESIQUE 
pot- | 
949 THOS. LEEMING & CO., INC., 155 E. 44th ST., NEW YORK 17 ; 














Save on oor | 
best selling 


CALIFORNIA 


FASHIONS 
SUPER NYLON, 
Sharkskin, 









with exclusive 
Kuikit 


> 
ee 








genuine 
mother- of-pearl 


SNAP FASTENERS 
Tar Ogee, 


Ss "Guaranteed by > 
Good mene 














LADY PATRICIA 


Enjoy off-duty loveliness while on duty. 
Young Peter Pan collar, % sleeves, 
smart French cuffs. No buttons to lose. 
No toggles to bother with. No. 1709, 
sparkling Nylon, washes easily, dries 
quickly, $12.95 — 2 for $24.95. No. 
1761, Luxurious Sharkskin, $6.95 — 2 
for $12.95. No. 1909, fine Sanfor- 
ized*® Poplin, $6.95 — 2 for $12.95. 
10-20. White. * ® 


FREE Write for 1950 Lady in White Catalog 


ORDERBYRETURNMAIL «© 
UNCONDITIONAL MONEY-BACK GUARANTEE 


: LADY IN WHITE Professional Fashions * 


we 
45 soveanstd 



















































© 6411 Hollywood Blvd., Hollywood 28, Caiif. ° 
© Style Quan. Sizes Price Total Price® 
Nylon 2 for 7 
© INo. 1709 $12.95 [$24.95 e 
* 
@ |Sharkskin a 2 for . 
- No. 176] $6.95 [ ]1$12.95 : 
$ | Poplin 2 for 
e No. 1909 $6.95 $12.95 - 
. 
Fo Total $____ 
9 Niacin cacti _—— v4 
fe — ren 
© City oie peo a © 
— 
e Check encl. [] Money Order []) C€.0.D.[] ¢ 
. Postage prepaid except on C. O. D.'s 4 
. Add existing sales tax if Colif. order. RII9¢ 
. 
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lessly clean and pleasant furnishings 
and surroundings for patients. Ther: 
is no lack of trained supervisors. We 
have a full time 
with qualified instructors. 


in-service program 


Salaries 


are adequate and we most certainly 
do see improvements, and many 
cures, in our patients 


All types of recreation are offered 
to patients—baseball, basketball, ten 


nis, swimming, dancing, bowling 
cards, as well as education and ther 
apy work. 

The fact that most state mental 


hospitals are a disgrace is deplorable 
but to get a fair picture of what can 


and is being done by our govern 
ment (and could be done by ow 
states), why not check the VA hos 
pital nearest to you? 

PAULINE C. Iaco, R.N 


LEXINGTON, KY. 


"Who Should Be a Nurse?" 


Dear Editor: 
° When we are 


education, it’s 


figuring all R.N.’s 
need more also high 


time we took the general public into 


| consideration. Our nursing field must 


include every ailing individual. To 


the general public a nurse is a nurse 


—period. Our training gives us our 


basic fundamentals but it’s our ex 


periences and use of our training 
that make us what we are. 
M. CAROLYN GEISER, R.N. 


SOUDERTON, PA 


._ It’s not the university graduate 
a better back 
rub or how to administer to the pa- 


who knows how to give 


comfort in countless 


November R.N. 


tient’s ways, 


1949 
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In tests on 2077 newborn infants . . . routine skin care with Lotion 10FA,* 














T cree? Mail coupon for sample contes " 
| Johnson & Johnson, Baby Products Div. 
Dept. C-6, New Brunswick, N.J. 

| Please send me, free of charge, one 

| sample bottle of Johnson’s Baby Lotion. 


| Street_ 


| City : State_ 


| Limited to nursing profession in U.S.A. 


| 
| 
| 
| 
| Name___ — . | 
| 
| 
| 
| 





*Available commercially as 


BABY - 


no": JOHNSON'S Basy LOTION 
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Ladies’ Improved 
“CLB" Oxford 


Made from a special processed white 
leather which is washable. Dirt, muddy 
water and even ink stains can be washed 
off so shoes will look like new. An ideal 
oxford for nurses. White neolite sole and 
white rubber heels. Sizes 3!/2 to 10, whole 
and half sizes. Widths A to C. Price 
$4.75 postpaid. Write for Catalog. 


L. L. Bean, Inc. 
28 Main Street Freeport, Maine 











py iN 


THERA : 
Respirator 


PROMPT ACTION 


~+through direct contact of vapors with 


y cases 


inflamed respiratory membrane 


NO DIGESTIVE UPSET 


—since the voporized drug by -posses 
the gostrointestinal tract sili 


WORKS DURING SLEEP 
—relief ot night; promotes rest. 

mae 
Vopo-Cretdlene is recommended in Bron- 
chitis, Bronchial Asthma, Spasmodic Croup, 
Whooping Cough. Excellent for children’s 
stuffy nosol colds 


PRESCRIBED SINCE 1870 







Send for special brochure 
ELECTRIC VAPORIZER 


THE VAPO-CRESOLENE CO. 
62 Cortiondt St. New York 7, N. Y. 





but the nurse who has been trained 
for it and who does not feel too far 
superior to carry out the everyday 
tasks. 

Mary R 


FARGO, N 


WALCHER, R.N 


... There is a p| in nursing for 


the girl with the “w and love of 


service” who hasn't the capacity for 


the required acade! Li education It 


is in the relatively new field o! 
trained practical nurses. Here sh 
can serve to her heart’s content. an 


for only 10 to 20 


and much less respor 


cent less pa 

sibility. 
When you know only “how to dé 

you are a trained practical nurs¢ 


; 


when vou know “hoy » do and why 
it is done” you h earned vou 
R.N. None of us know all the an 


swers. but the more education an 


experience we ha the more an 
swers we can giv nd the mor 
answers we can give the better nurses 


we will be. 


R.N. OS ALTOS, CALII 


nurses having 
told me that 


perform meni 


... 1 know sev 
a B.S. degree who 
it was beneath then 
al nursing tasks. | one of a larg 
family, and my father taught us 
when we were quite young that “al 
work is honorable when honorably 
performed.” 


ti. RAHWAY N.J 


.. « Does Miss Payne really thin] 
that young women can perform th 
modern nursing procedures that ar¢ 
and will continue to become. more 


intelligence for 


N ber R.N. 1949 


complex, without th 























The prestige and wide acceptance which Bayer Aspirin 


enjoys was earned over a period of forty-seven years by 
always turning out the finest product of its kind that 
scientific skill can produce. Nothing you prescribe is 
made under more rigid controls. From raw materials to 
finished product over seventy different tests and in- 


spections are employed. One of America’s finest drug 





plants makes only one thing... the analgesic for home 


use... Bayer Aspirin. 














mastering high school subjects fairly 
easily? The title R.N. is, after all, 
a school grade too. Why should that 


be a more true indication of a stu- 
dent’s achievement, and so of her 
personal qualities, than a high school 
grade? 
Dora LEWENSTEIN, R.N. 
DULUTH, MINN. 
*K 
... This article should be required 
reading in the circles which decide 
entrance requirements for schools 
of nursing. May I suggest that to 
the qualifications listed another 
should be added as absolutely basic; 
namely, an abiding passion to mini- 
ster to the sick. No one should be 
talked or baited into becoming a 


nurse—only those who cannot be 


talked out of it should ever have 


more 
and more nurses... 
insist 
on 
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anything to do with the care of th 
sick. 
R.N., NASHVILLE, ILI 


We're Happy, Too 


Dear Editor: 
We are delighted with the r 
sponse to Dorothy Deming’s artic] 


Annuit 


Inquiries fro1 


“Security in a Harmon 
Plan” [R.N., Aug 
both groups and individuals who a 
interested in one or more of the Pla 
now average fifteen a day. Mar 


) 


nurses will have protection in tl 

future which they might not ha 

had were it not for vour magazin 
Eva Marie Cartier, Exec. Si 
HARMON ASSOCIATION FOR THI 
ADVANCEMENT OF NURSING, IN 
New York, N. \ 


They know that patients make 
better progré when offensive 
sick-room odors are abolished. 


1 


air-wick in the handy green 
bottle with the magic wick 

kills sick-room odors, makes 
indoor air seem country-fresh. 
-atients, nurses and visitors 
appreciate the clean-smelling air 
which air-wick assures. 

d household freshene 


U.S. Pat., a product 


*alr-wick deodorizer ar 
is fully protected | 
of Seeman Bros., Inc., N.Y. 13, N.Y. 
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Feel your best! Be comfortable, 
wherever you go. 

Simple, routine use of Bo-Car-AI® 
can help you gain and keep 

poise and self-confidence. 
Pleasantly scented, soothing, 
deodorant Bo-Car-Al powder 
exhibits mild antiseptic properties 
for feminine hygiene 

and a pH of 3.5 to 4.0, which helps 
preserve normal vaginal acidity and 
freedom from infection. 

Write today for a sample of 


Bo-Car-Al powder. 


Sharp & Dohme, Box 7529, 
Philadelphia 1, Pa. 
Without charge, please send me a trial packet of Bo-Car-Al 


Hygienic Powder. 





Name = 
Street - as ’ ee 
City & Zone__ State 





























What do you demand in a toxoid, Doctor? 





small dosage volume? As an example, consider the superiority of the new, 
purified Dip-Pert-Tet*—for simultane inizati 


pu rity? against diphtheria, pertus 
. 1. Immunization routine 
concentrated potency? PPM inns airs 
, 5 — 2 2. Purified toxoids 
high antigenicity’ Pa St pi eet 
P 3. Alhydrox cl 
Of course, doctor, you want the best possible @ more 


results 
combination of these advantages and less pain on tr 
Research and manufacturing know-how of When single ‘ r | 
CUTTER, first producer of combined toxoids, shots are required, there RIFIED TOXOI 
have developed in their new purified toxoids CUTTER—available in bot e al tiy 
products which meet all of your demands packages. Your pharma 


*Dep-PERT-TET—Cutter's diphtheria and tetanus tox 


vaccine combined for simultaneous immunization against 


pertussis, and tetanus lif eru 
** 
Alhydrox Trade name for aluminum alhydrox adsorptior ¢€ T T 
exclusive with CUTTER 
7 * BERKELEY, CA 


CUTTER LABORATORIE LE LIFOR? 


VIA 





Avai 


BELI 


Phila 
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Available at your local pharmacy. 


BELMONT LABORATORIES CO. 


Philadelphia 


MAZON 


Ointment and Soap 


“a two-edged sword 


In establishing control over obstinate 
skin conditions the MAZON therapy 
offers a doubly effective approach. Pure, 
mild MAZON Soap cleanses the skin 
and prepares it for the antipruritic, 
antiparasitic, antiseptic action of 
MAZON Ointment. 


Together these two represent a “two- 
edged” sword which physicians have 
used for more than 20 years in the treat- 
ment of acute and chronic eczema, 
psoriasis, alopecia, ringworm, athlete’s 
foot, and other skin conditions not 
caused by or associated with systemic 


or metabolic disturbances. 
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Demand genuine Clinic Shoes — look for the ment 
silk trade mark in the tongue kit 1S 
CLERC & CLINIC OFF-DUTY arent ific 
« Of Duty Models in Block & Brown Leot 
xclu 
$ 9 ’. $ 9 5 neas 
ires. 
selzu 
Priced the Some From Coast-to-Coast 
In Canada — $10.95 — $11.95 syph 
Sizes 3’2 to 12 vmr 
Widths AAAA to C I 
Vothing wai i finer Th 
> } fo tu 
f 4 
’ . 
s SMOOTHIES MODEL sh 
: —_ Brogandi White Crushed Kid. / y j ated 
DELUXE MODEL Duflex Napline White Sole be ; e a y 
Hunt-Rankin’s Top Grade 12/8 White Heel and Toplift; a 4 
White Bucko. Brogandi White Also Leather Sole. fee's ' 
Crushed Kid. Duflex Napline Vo stud) 
White Sole. 12/8 White Heel <a supp 
and Toplift. A ‘ 
\ — ducte 
| nomi 
Elect 
lege, 
N.1.T. MODEL Nott 
(Nurses in Training) healt 
White Glovelk. Duflex “a 
Nap White Sole and tong 
: Spring Heel. Also made nerv< 
———— with 1042/8 White Heel 
satin and Sole. 
Catalog showing all Clinic Styles will be sent on Th 
request... together with name of your nearest *3-to-1 preference — Phar 
dealer. Write to Department (RN-11). next most popular brand re- 
vealed in independent surveys that | 
THE CLINIC SHOEMAKERS ‘ conducted by the nation’s two cance 


leading nurses’ journals. 


10th Floor Shell Building, St. Lovis 3, Missouri 
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and _ social rehabilita- 


“motional 


tion is one of the key points in the 
of epileptics, 
the 
therapeutic conference on the treat- 


proper management 


cording to the findings of 
ment of epilepsy held at Johns Hop- 
kins Hospital. Only when other spe- 
‘ific causes for symptoms can be 
excluded is it safe to proceed with 
measures to suppress epileptic seiz- 
res. The separation of symptomatic 
brain tumor, 


seizures caused by 


syphilis and other diseases from 
symptoms of epilepsy is essential. 
* 
There 105,588 
to tuberculosis sanatoriums in 1948 
is compared with 99,090 in 1947, 
iccording to the JAMA. 


* 


were admissions 


A year-long dietary project to 
study effects of better nutrition on 
healthy 


ducted jointly by the Home Eco- 


supposedly people, con- 





nomics Institute of Westinghouse 





Electric and Pennsylvania State Col- 





lege, reveals that adequate diets and 
food 
healthier condition of skin, gums and 





proper preparation result in 






tongue, and absence of fatigue, 





nervousness, underweight and colds 
sk 





The USPHS 
Pharmaceutical 
that about 95 per cent of early skin 
cancer cases are curable; they also 


and the American 


Association 





state 






November P.M. 1949 








warn that any skin sore or lesion that 
does not heal should receive medical 
attention. 
> 

Narcotic addicts in the U.S. have 
decreased from about 200,000 in 
1914 to around 48,000 in 1948, ac- 
cording to a USPHS report in the 
JAMA. 


vigorous enforcement of the Harrison 


Reasons for reduction are 
Narcotic Law and increased Federal 
facilities for treatment of addicts. 

* 

According to Metropolitan Life 
Insurance Company records, pneu- 
monia and influenza now account for 
less than 4 per cent of the policyhol- 
ders total mortality. 

* 
Addition of lard to diets of 


children 


163 


and adults with chronic 


eczematoid dermatitis resulted in 
satisfactory clearing of the skin in 
two-thirds of the cases, reports Dr. 
Arild E. Hansen of the University of 
Texas, in Food and Nutrition News. 
Unsaturated fatty acids, supplied in 
lard, appear to be lacking in pa- 
tients with eczema. 
* 
Music via tape recorder and ear- 
phones for the O.R. patient helps to 
the 


reduce emotional disturbances, 
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Ideal For Premature, Normal Babies 


Finish EVENFLO 


Bottles Better! 


Babies sometimes go to sleep be- 
fore emptying their bottles because 
their limited strength is exhausted 
trying to get food thru a hard, stiff 
or collapsed nipple. 

Not so with Evenflo. The Evenflo 
Nipple is soft and pliable through- 
out so that baby nurses by com- 
pression as well as suction, similar 
to breast feeding. The twin air 
valves keep air pressure in bottle 
constant, allowing formula to be 
withdrawn easily when nursed. Be- 
cause they nurse Evenflo in comfort, 
babies get more benefit from their 
food and make better gains in 
weight. 

It’s this smooth nursing action of 
Evenflo’s patented twin-valve nipple 
that has made it— 


America’s Most Popular Nurser 


Eventl 





Evenflo air valves 


é 
‘ : 
relieve vacuum. \ 7 er 7 




















thereby facilitating the work of ti 
anesthetist and surgeon, according 
to an article in Modern Hospital. 

Winthrop-Stearns, Inc. has agreed 
to supply Merck & Co. with quant 
ties of desoxycholic acid for a peri: 
of 12 months in an effort to promot 
speedier manufacture of Cortisor 
the miracle drug for arthritis. Des 
oxycholic acid, the starting mate: 
for the production of Cortisone. 
obtained from the bile of cattle. Hi 
ever, even this supply which can |) 
increased by a new synthetic process 
cannot hope to meet the patient ci 
mand for this drug 


One 250,000 unit penicillin tablet 
taken shortly after exposure to gono1 
rhea, has reduced gonorrhea cases 
300 per cent, according to tests car 
ried out among Navy personnel by 
five Navy Medical Corps researche: 
and Harry Eagle, a scientific directo 
of the USPHS. 


Dr. Ralph Shapiro, writing in the 
Journal of the Medical Society of 
New Jersey, calls attention to the 
fact that emotional neglect can sim- 
ulate mental retardation. This is es- 
pecially true with children who are 
scientifically bathed,  dia- 
pered, and protected in institutions 
He suggests the assignment of a 
“mother substitute” nurse for eac! 
infant so that they may be fondled 


housed, 


talked to, and encouraged. Emotion 
ally deprived children who are not 
placed in affection-giving environ 
ment by the second year may becom: 
extremely aggressive and destructiv« 
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When athlete’s foot victims 


pound the door for relief... 
Stand by with Octofen! 


Genuine relief, effected promptly in many cases, 
Yes is what patients may expect with Octofen as the 
ria therapeutic agent! 


Know these facts about Octofen, the outstanding 
new athlete’s foot preparation—clinically tested. 


CESS Readily acceptable to patients—it's non-irritat- 
di ing, greaseless, easily applied, pleasant to use. 
A true fungicide which kills fungi on contact. 


bet Clears up athlete’s foot in 1 week to 3 months, 
me depending upon the severity of the case. 

ases Has shown no primary irritation or sensitiza- 
cal tion in clinical work to date. 


Practically eliminates overtreatment dermatitis. 


The nurse who suggests Octofen is really on her 
toes—and helps keep patients on theirs! 
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sim- 
is es- 
O are 
dia- 
tions 
of 
eacl 
idled 
otion McKesson & Robbins, Incorporated, Dept. RN-11 
| ; Bridgeport 9, Conn. 
wl n Gentlemen: 
viron Please send me Free a sample package of Octofen—suf- 
snaiats ficient to test its efficacy—and descriptive literature. 
ictive Name R.N. 
94° Bottles of 4 Ounces Address 
City & State 
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Both physically and 
psychologically, 
TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 
guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 
the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 

their use is said to 
tend to make women 
“forget they are 
menstruating.”* 

These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


*West. J. Surg., Obstet. 
& Gynec., 51:50, 1943; 
J.A.M.A., 128 :490, 1945. 


TAMPAX INCORPORATED 
PALMER, MASS 


RN-119 
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TAMPAX | 


the internal menstrual guard of choice 


Your request will bring 
professional samples promptly. 
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You know, you do more for your patient than you might think .... 

For instance, your crisp clean uniform and your air of confident 
grooming go a long way to brighten your patient’s day. 

But good grooming is more than the morning bath and a bright fresh 
uniform. Because perspiration is a continuous process. 

Mv is the safer way to preserve morning bath freshness. You'll love 
its delightful new floral odor, its creamy texture. And Mum is sure because 
it prevents underarm odor throughout the day or evening. Recommend 
it to your patients too. 





Why take a chance when 
you can Mum in a moment? 


Safer for charm... 
Safer for skin... 
Safer for clothes... 











Product of BRISTOL-MYERS, 19 West 50 Street, New York 20, N. Y. | 
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@ AT NO TIME does red tape threaten to entangle the nurse more than 
when she tries to obtain a license outside her home state. Faced 
by the necessity of writing letters to long-forgotten school principals 
passing out dollars for school transcripts and filling out complicated 
forms, the nurse who is eager to begin work, roundly condemns th 
seemingly senseless ways of her profession, while the nurse who is 
denied the privilege of registration without examination gets a ris 
in blood pressure and often, unfortunately, becomes a disgruntled mem 
ber of the nursing profession. After all, she has passed state board 
exams in her own state, and supposedly there is a nursing shortage. 

Why are there these roadblocks in our profession? 

Nurses fresh from professional adjustments courses may know th 
answer, but many nurses do not. 

The obstacles which delay and sometimes actually prevent nurses 
from obtaining out-of-state licenses are not placed in their path by th 
malicious whims of nurse bureaucrats, as some would believe; they r 
the direct consequence of state laws—the nurse practice acts of 45 
states, the District of Columbia and the Territories of Hawaii, Puert: 
Rico and Alaska. All of these acts illustrate the prerogative of states 
rights, for the Constitution of the U.S. does not authorize national 
licensing of members of a profession. 

The laws, with the exception of those of Puerto Rico and Alaska 
were passed in the period from 1903 to 1923—a period when nurse: 
were trying to convince legislators that the public needed protectio 
from improperly qualified nurses. Since these pioneering legislativ 
attempts were in most cases up-hill struggles that resulted in com 
promise, the nurses tried to compensate for losses and consolidat 
professional gains by making the laws as explicit as possible. For this 
reason, the original laws may include such specific requirements a: 
length of nursing course, minimum age, hours spent on certain sub 
jects and number of beds in hospitals used for clinical practice. B: 
cause no state solves its particular problems in exactly the same way 
each nurse practice act emerged with a slightly different content 
Many of the laws have since been amended but many of the restri¢ 
tive clauses concerning the registration of out-of-state nurses and 
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REGISTRATION —— 
A PROFESSIONAL ROADBLOCK 


their requirements still remain in effect to plague the profession. 

Registration of out-of-state nurses may also be affected by the rul- 
ings of the state boards of nurse examiners which have been estab- 
lished by the nurse practice acts in all the states. The duties of these 
boards vary from state to state but consist generally of giving examina- 
tions, inspecting and approving schools of nursing in the state and 
licensing nurses who come from other states. Board rulings on policy, 
while more amenable to change than legislation, have the effect of law 
and these also require conscientious review to see if they have out- 
worn their usefulness or applicability. 

True reciprocal registration, an agreement between states which 
allows registered nurses of one state to be registered in another if the 
other returns this privilege, is rare indeed. Most of the state laws re- 
quire that the out-of-state applicant have qualifications equal, equiva- 
lent or similar to those of the in-state applicant. Some states ask 
further that these applicants meet the requirements of the present 
law. This latter stipulation is especially hard on the older nurse who 
graduated when requirements were not quite as strict as those of the 
present day. 

In still other states, out-of-state applicants must meet the require- 
ments in effect at the time of graduation or of original registration. 
A few have an additional proviso requiring that like privilege of regis- 
tration be given their own registrants. A League achievement test or 
a state test is used by some states to determine the applicant’s eligi- 
bility for registration. Certain states also permit a deficiency to be made 
up by a period of affiliation at a hospital. Yet many nurses balk at 
such affiliation, especially if it means a sacrifice of salary or if their 
deficiency is not outstanding or if they intend to specialize in some 
completely unrelated field. 

Nurses from foreign countries desiring to register in the U.S. have 
to cross the same barriers and usually additional ones of language and 
examination. Most states require that foreign applicants be U/S. citi- 
zens and that they meet the state’s requirements for registration. This 
may prove difficult for those nurses whose records have been lost in 
war-torn countries. It may even prove difficult [Continued on page 57] 
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FACTS and FEARS in 


VETERA) 


Tb. Nursing 


MINISTRATION 


by Frances Lewis, R.N. 


UBERCULOSIS HOSPITALS, sanatori- 
T ums and tuberculosis wards in 
general hospitals are desperately in 
need of professional nurses. It has 
been said that the current nurse 
shortage is felt more acutely in 
tuberculosis than in any other field 
except that of mental diseases, and 
that 70 per cent of nursing care in 
some tuberculosis hospitals is given 
by untrained workers. Tuberculosis 
nursing today is not just a matter of 
viving routine bedside care; it im- 
more professional 


plies a wider, 


30 


knowledge of aseptic technique, new 
surgical procedures and drugs, as 
well as an understanding of the 
mental attitudes of the tuberculous 
patient. 

The disturbing situation of empty 
hospital beds in some areas, despite 
long waiting lists of patients, leads 
both the public and nurses to ques- 
tion the dangerous gap between the 
tuberculous patient and adequate 
nursing care. The tuberculosis battle 
won't be won until every means for 


its prevention and control is utilized. 
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<Hospitals can reduce the danger of 
infection by insisting on the use of 
strict aseptic technique by the nurs- 
ing staff and all personnel; patient 
education regarding all aspects of his 
disease, especially cough and sputum 
control, is also a basic safeguard. 


Although the nation’s annual 
death rate from tuberculosis has 
been reduced about four-fifths since 
1900 and the downward trend con- 
tinues from year to year, the disease 
is still a major health problem. Con- 
sider these facts: 

> Tuberculosis ranks seventh in 
the list of diseases causing the great- 
est mortality; it accounts for approxi- 
mately 50,000 annual deaths in the 
U.S. 

> There are about 500,000 known 
cases in the U.S. and many more 
undiagnosed. 

P It claims the lives of more peo- 
ple between the ages of 15 and 34 
than any other disease. 

P Its relatively long period of dis- 
ability frequently results in economic 
hardship. 

P Its death rate and incidence is 
particularly high in certain states. In 
Arizona, the state with the highest 
national incidence, tuberculosis is 
the number-one killer of persons be- 
tween the ages of one and 55; it 
caused an estimated 10 million dollar 
loss by wage-earners in 1947. (Tb. 
hospital resources in Arizona are one 
state sanatorium with 90 beds for 
adults and county sanatoriums in 
only two counties. ) 

In recognition of these sobering 
facts, Dr. Herman E. Hilleboe. Com- 
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missioner of the N.Y. State Depart- 
ment of Health, has emphasized that 
the present problem of tuberculosis 
“calls for nation-wide planning by 
federal, state and local officials and 
voluntary agencies and the mobiliza- 
tion of all resources for a concerted 
final attack on tuberculosis in re- 
treat.” 

Since an important part of these 
resources are professional nurses, the 
question may be asked why many of 
these nurses have shown a marked 
reluctance to enter the field of tuber- 
culosis nursing. 

For one thing, not enough nurses 
have had experience in tuberculosis 
nursing. In 1946, even though the 
NLNE’s 1937 Curriculum Guide 
proposed 15 hours of theory and 
four weeks of service affiliation, less 
than one-third of the nursing schools 
in the country offered tuberculosis 
clinical experience in their basic cur- 
riculum. However, and this partially 
explains the educational discrepancy, 
the Guide also states that tuberculosis 
nursing experience should be given 
“only where the organization, hospi- 
tal care, and supervision of active 
tuberculous patients insure adequate 
protection to the student.” The truth 
of the matter is that many _ tuber- 
culosis hospitals have not been able 
to give this protection. For example, 
a special committee investigating 
nursing facilities in tuberculosis hos- 
pitals in Washington, D.C., found 
that 121 more nursing personnel, 
plus more dietitians and social work- 
ers were needed for the two largest 
hospitals, and that handwashing 
facilities were considered inadequate 
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in three of the four hospitals. The 
committee stated that with adequate 
personnel and proper facilities for 


the workers, the hospitals could not 
only provide better nursing care for 
the patients now hospitalized but 
could also make available at least 
200 more beds which would take 
care of the 113 tuberculosis patients 
on the waiting list. The hospitals 
were willing to accept student nurses 
for field experience, but to do so 
they needed more adequate clinical 
facilities. It may be added here that 
the defects in the nursing school cur- 
riculum are further aggravated by the 
lack of instructors qualified to teach 
tuberculosis theory or practice in 
schools of nursing. 


upplementary courses for graduate 
S nurses who lack Tb. nursing ex- 
perience are now offered by sever- 
al schools of nursing. The Veterans 
excellent 
Oteen, 


nurses 


Administration has an 
demonstration 
North 
take 


tuberculosis nursing. Also, advanced 


center at 
where VA 


courses in 


Carolina, 
refresher clinical 
clinical courses have been instituted 
within the past few years in several 
colleges and The 
NLNE, which developed an outline 
for such an advanced course, stated 


universities. 


that its central objective should be 
the “attainment of a comprehensive 
knowledge of medical, nursing, pub- 
lic health and social data on tuber- 
culosis essential to nursing and 
health supervision of patients with 


tuberculosis . . .” One of the import- 


ant contributory objectives should be 


the “understanding of the health 
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hazard involved in nursing patients 
with tuberculosis and of how the dis- 
ease may be prevented and con- 
trolled among nurses and other in- 
stitutional personnel.” All of these 
courses both basic and advanced are 
a progressive step in the conquest of 
tuberculosis, for not until 
know what tuberculosis nursing is 


nurses 


and how to do it, will more of them 
be attracted to the field, become an 
asset to the tuberculous patient, or 
acquire the means of protecting 
themselves against the disease. 
Granted that the lack of profes- 
sional education and training are im- 
portant factors in blinding the nurse 
to the opportunities in Tb. nursing, 
there is still another more potent and 
personal reason why nurses are ignor- 
ing the Tb. nursing summons. This 
reason—the skeleton in the hospitals’ 
closet—has been the relatively high 
incidence of tuberculosis in the nurs- 
Arthur Myers, 
who has studied the nurse tubercu- 


ing profession. Dr. J. 


losis problem for many years, wrote 
in the AJN in 1932, “We feel justi- 
fied in calling this problem of tuber 
culosis among nurses to the attention 
of hospitals and sanatoriums, to 
nurses and physicians and to_ the 
public, because it is jeopardizing the 
health and even the life of many stu- 
dent and graduate nurses. The hos- 
sanatorium authorities 


pital and 


should be intorm«e d inasmuch as the 
responsibility for this situation rests 
on them, and hence it is their duty 
Students 


and graduates in nursing have a right 


to correct the situation. 


to the information because it is thei 
health and lives which are at stake.” 
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Dr. Myers’ warning was not with- 
out basis. The final report on the 
ANA Relief Fund which existed from 
1911 to 1930 disclosed the alarming 
fact that about 50 per cent of the 
543 nurses who had received financi- 
al aid had tuberculosis, and that 
three-fourths of the disability among 
the nurses between the ages of 21 
and 30 was due to tuberculosis. 


he late Jessamine Whitney, in an 

article on the Tb. incidence among 
nurses, cited a six-year study at a 
San Francisco Hospital which indi- 
cated that approximately 2.1 per 
cent of student nurses developed Tb., 
a one-third higher incidence than 
among the young women in the gen- 
eral population. Miss Whitney con- 
cluded that if adequate protection 
including physical 
health, rest and recreation, and 
teaching of Tb. facts were given 
in training schools “a reduction in 
the incidence of tuberculosis among 
nurses would speedily follow.” 

Unfortunately there is no reliable 
incidence rate at the present day 
which can be contrasted with that 
of the past. It is reasonable to sup- 
pose, however, that the high in- 
cidence of Tb. among nurses 20 to 
30 years ago has followed not the 
same but the 


examinations, 


general downward 
trend of the disease among the rest 
of the population.* Various studies 
show that the incidence varies wide- 
ly from one area of the country to 


another. Moreover, to a great ex- 


*In 1943 the USPHS began a_ nationwide 
study of ‘the minimal lesions of Tb. in stu 


dents of schools of nursing, but an ove 


rall re 
port will not be ready for some time 
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tent, the statistical results depend 
on the time length of the study; that 
is, a study over a longer period of 
time might well show a higher in- 
cidence rate. The number of cases 
occurring in a year or the annual at- 
tack rate is probably the fairest cri- 
terion for determining the incidence 
rates of tuberculosis. 

The Prophit survey recently com- 
pleted in England showed that the 
incidence of Tb. in a series of 5,091 
nurses was 2.3 per cent. The annual 
attack rate among nurses was 1.35 
per cent, among medical students 
0.59 per cent, and among a control 
group of office and factory workers 
0.34 per cent. Figures roughly com- 
parable to these from this country 
are given as follows: 

“Disease attack rates have been 
determined in only a few series of 
observations. For persons not spe- 
cifically exposed to tuberculosis, at- 
tack rates have been determined for 
college women as 0.8] to 1.27 per 
cent, for office workers 0.32 per cent, 
for patients in mental hospitals 0.66 
per cent. In exposed persons, nurses 
in training, for example, annual at- 
tack rates of 0.67 per cent (New 
York), 4.81 per cent (Philadelphia), 
1.93 per cent (Bellevue Hospital, 
New York), 3.2 per cent (Cincin- 
nati) have been reported.” 


rom the evidence of these reports 
F and several others, it’s undoubt- 
edly true that nurses, in general, do 
have higher tuberculosis attack rates 
than many other groups of compar- 
able age and background. 

What can be done to eliminate 
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this hazard to nurses? In the Grading 
Committee’s final report on nursing 
schools (1934) can be found this 
forthright statement, “If the student 
nurse is a sound and healthy young 
woman when she enters training, the 
hospital and school should accept 
responsibility for keeping her so,” 
and the recommendations that every 
school should give students at least 
a one-month vacation, one day off 
every week, eight-hour duty and 
regular health examinations. It took 
a long time for many hospitals to 
follow this advice even though it 
has been reiterated and emphasized 
since that time by leading doctors, 
nurses, nursing and health organiza- 
tions. Some hospitals are still slow 
to recognize the fact that nurses are 
not expendable. 

In 1945, a committee of the Amer- 
ican Trudeau Society (Medical Sec- 
tion of the National Tuberculosis 
Association) reported that only 58 
per cent of the 934 hospitals sur- 
veyed took pre-employment chest 
films on nurses, but two-thirds of the 
nursing schools gave tuberculin tests 
and 85 per cent followed up the 
tests with x-rays. 

There is abundant evidence that 
the incidence of Tb. can be reduced 
if training schools, hospitals and 
sanatoriums will assume the respon- 
sibility of protecting their nurses. 
For example, a study by J. A. Myers, 
M.D., Ruth E. Boynton, M.D., and 
Harold S. Diehl, M.D., revealed that 
the incidence of demonstrable _le- 
sions in students at a private gen- 
eral hospital was reduced from 19.2 
per cent in 1934 to 0 in 1942, 1943, 
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1944 and 1946. The authors attri- 
buted this decrease not to the lack 
of Tb. service which was discon- 
tinued in 1935 but to a strict con- 
tagious disease technique and an 
effective student health program. 
The Hospital Standards Commit- 
tee of the American Trudeau Society 
has defined an adequate tuberculosis 
health program for nurses as follows: 
1. All student nurses should have 
tuberculin tests and chest x-rays on 
admission. Non-reactors (to the tu- 
berculin test) should be tested every 
three months until they show con- 
version to a positive reaction (indi- 
cating a primary lesion). At this 
point another chest x-ray should be 
done and repeated at one to three 
month intervals or oftener if the 
symptoms suggest it. Positive reac- 
tors with no evidence of the disease 
should have x-rays repeated every 
six months and annual tuberculin 
tests with small doses to see if sen- 
sitivity is increasing or decreasing. 
2. The R.N. 


employes 


and other hospital 
should have an_ initial 


placement physical examination, 
which includes a chest x-ray, and 
regular medical examinations there- 
after for the duration of their em- 
ployment. 

In addition to these recommenda- 
tions, a general health program for 
nurses should emphasize the nurse’s 
own responsibility in maintaining a 
balanced regime of work, rest, rec- 
reation and diet. 

Several surveys indicate that there 
seems to be a relatively high rate of 
conversion from negative to positive 
reactions to [Continued on page 71] 
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@ SINCE THE GREATEST contribution 
of the public health nurse to any 
tuberculosis control program is made 
in the home visit, it is essential for 
her to establish good working rela- 
tionships with the families under her 
supervision. 

Sound public health policy stresses 
calling on the most recently diag- 
nosed open case first, for the patient 
at this stage will be most receptive 
to the nurse’s interpretation of his 
disease and treatment. Before mak- 
ing the call the nurse would do well 
to check on her own information 
about tuberculosis and about the pa- 
tient and his home situation. The his- 
tory record will indicate whether or 
not there has been a previous inci- 
dence of tuberculosis in the family 
to which the present case might be 
traced. 

The most important thing to re- 
member throughout the visit is that 
the patient is an individual with tu- 
berculosis, not merely a Tb. case. He 
must be assured that his illness can 
be arrested even though this may 
take time. It is not wise to dwell too 
much upon the possible extensive 
nature of the therapy on the first 
visit; however, the patient must ac- 
cept the facts of his illness and its 
chronicity if the best therapeutic 
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TUBERCULOSIS —The Home Visit 


by Rosemary Gaul, R.N. 


results are ultimately to be obtained. 

In order to help the patient to 
understand his disease and to live 
within his physical limitations dur- 
ing each stage of the illness, it must 
be discovered how much he already 
knows about tuberculosis. If his in- 
formation is scientifically accurate, 
the nurse will merely supplement 
On the 
other hand, it may be necessary for 


and interpret as indicated. 


her to do a complete teaching job. 

First, let the patient and _ his 
family realize that there is no stigma 
associated with tuberculosis; it is 
possible for any person to become in- 
fected. Tuberculosis, caused by the 
tubercle bacillus, is never inherited. 
It is acquired through the entrance 
of the germ into the body. The most 
common way of contracting the dis- 
ease is by the inhalation of droplets 
which an_ infected person — has 
coughed or sneezed into the air. 

It must be explained that the 
healing process takes place through 
the walling off of the infection. Na- 
ture lays down a heavy network of 
scar tissue around the diseased por- 
tion of the lung in order to localize 
from 


the infection and prevent it 


further. In time, the 


walled-off area becomes reinforced 


spreading 


with calcium and develops into a 
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calcified lesion—always the desired 
end result. 

Nature has the greatest opportuni- 
ty of achieving this end result if the 
body remains at rest. Explain, at the 
patient’s level of understanding, that 
the lungs are in almost constant mo- 
tion due to the process of breathing 
and the heart beat. Exercise, which 
creates a need for additional oxygen, 
causes an increase in the respiratory 
rate and an acceleration of the heart 
beat, thus placing a heavier load on 
the lungs. For this reason, all pa- 
tients with active tuberculosis are 
put to bed to insure as complete rest 
as possible. 

Depending on the extent of in- 
volvement, additional rest may be 
indicated for the lung in the form of 
pneumothorax, phrenic crush or other 
therapy, but do not hurl one of these 
bald and possibly unfamiliar terms 
at the patient. Tell him that they are 
relatively painless procedures and ex- 
plain why they are done. For ex- 
ample, the pneumothorax merely in- 
volves the introduction of air into the 
sac which encases the lung, not the 
lung itself. This injected air, which 
exerts pressure on the lung, causes it 


to collapse and remain temporarily 
at rest. 

When the head of a family be- 
comes ill, he is unable to provide for 
his dependents. This often poses a 
worse problem than his tuberculosis. 


If he balks at receiving outside help, 
assure him tactfully that the assis- 
tance he requires is due him as a 
taxpayer. Tell him 
available rehabilitation 


also about the 
services. If 
he is engaged in an occupation which 
might foster a recurrence of his illness 
he will be relieved to know that he 
can expect aid in finding more suit- 
able employment. 

Sound out the family attitude to- 
ward institutional care, if such is re- 
quired. Point out its advantages to 
the patient by the efficient manage- 
ment of his illness and the advantages 
to his family by the prevention of 
further infection. 
tional rest, as well as physical rest 


Mental and emo- 


can sometimes be secured better in 
the sanatorium than in the home. But 
do not force the patient or family to 
an immediate decision. If your visit 
achieves its purpose, they will evalu- 
ate your information in terms of their 
own best interests. 





ADVANCED COURSES IN Tb. NURSING 


@ COURSES IN TUBERCULOSIS NURSING are now offered to institutional 
nurses as well as public health nurses at Syracuse University. The 
new program is being conducted by the University’s departments of 
nursing education and public health nursing in cooperation with the 
New York State Dept. of Health and Triboro Hospital, Dept. of Hos- 
pitals of the City of New York. For announcements and applications, 
write Miss Jean Barrett, Director, Dept. of Nursing Education, School 
of Nursing, or Miss Ruth E. TeLinde, Director, Dept. of Public Health 
Nursing, College of Medicine, Syracuse University, Syracuse, N. Y. 
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Nursing 


OU VE OFTEN HEARD the phrase 

‘Nursing is a proud profession.’ 
Then tell me what are we proud of?” 
This question put to a small group of 
nurses drew only astonished blanks. 
It had come too suddenly; it dealt 
with a statement we have always ac- 
cepted but never analyzed. 

It is an important question for our 
actions and attitudes depend upon 
what the profession means to us indi- 
vidually. A distinct change is coming 
into the management of nursing 
through its tool for action, the pro- 
fessional organization. More and 
more is responsibility for action being 
placed precisely where it belongs, on 
the individual member. Slowly but 
steadily we are passing out of the era 
when decisions were made by the 
few and the many were told what 
was expected of them. 

This new position places on each 
of us a greater responsibility for ex- 
amining Our own purposes and preju- 
dices, for basing opinions on knowl- 
edge, for thinking in larger spheres. 
If nursing has not brought returns 
that make us proud, then we won't 
work to preserve its values. Instead 
we'll proclaim, “I won’t let my niece 
take up nursing.” If it has given us 
rewards that make us proud, we will 
gladly accept new responsibilities. 

Why is nursing a proud profession? 
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“CANDID COMMENTS— 


is a Proud Profession 


I believe it is proud because it is a 
service dedicated wholly to the good 
of others. The highest form of living 
is a life so dedicated. The inner force 
of nursing is the will to serve, the 
giving of self. The knowledge that 
our work has value to society is in 
itself a reward beyond price. No 
matter how inconspicuously a nurse 
may work, she has a sense of contrib- 
uting to human welfare. She is im- 
portant though she may never make 
a headline. 

Wherever nurses work—in remote 
cabins, city tenements, shipyards, 
hospitals, homes of afHluence, in class 
rooms, or on committees and boards 
—the underlying purpose of all is 
service to others. Nurses’ work has 
values so intrinsic and enduring that 
they can be measured only in the 
better lives of people. The good 
nurse reflects in her actions the mo- 
tivations she cannot often put into 
words. 

We are proud too because our pro- 
fession has steadily increased its use- 
fulness. Today the nurse is an in- 
tegral part of every health plan. She 
exists for the benefit of the commun- 
ity. Nursing has come up the hard 
way. Florence Nightingale had to 
fight stupidity and arrogance. There 


by Janet M. Geister, R.N. 
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has been plenty of this kind of fight- 
ing by nurses ever since. It is a tragic 


loss that the human stories of these 
struggles have not been put into 
books. 

The nurse who takes her “R. N.” 
title casually and thinks she alone 
won it, would be awed by the stories 
of how our nurse practice laws were 
won. Nurses on their own time, and 
often at their own expense, waited 
patiently at state legislative doors 
with bills approved by state nurses 
associations. They took rebuft after 
rebuff, and came back for more. 
Opposition was often great; public 
disinterest often greater. It was a 
gain to get one year of high school 
as a requirement for nursing school 
entrance. 
2-year requirement, then 3 years, and 
on until it became common practice 


Then they fought for a 


to make high school graduation and 
top grades requisite to entry. 

The eight-hour day was largely a 
dream until California’s District 5, 
led by the late Ethel Swope, fought 
and won a historic battle and started 
a nationwide movement. When 
nurses knocked at the doors of col- 
leges and universities to introduce 
courses in nursing, it was the same 
story as with legislation—opposition, 
and concessions grudgingly given. 


n every advance, nurses fought first 
to get a toe in the door, then a 
foot, and then to get all the way in. 
Every gain came out of sweat and 
sacrifice, but every gain too increased 
nursing’s usefulness and values. Nurs- 
ing did come up the hard way. Part 
of our pride relates to what was ac- 
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complished in the past despite hu 
obstacles. Part of it relates to what 
is being accomplished today, despit 
more obstacles. 
e are justly proud of the past 
Are we as proud of the present? 
Are we doing the things that will 
make it a proud profession tomorrow? 
Dr. Brown in Nursing for the Futur 
presents a pretty devastating pictur 
of our inadequacies. But we wer 
already aware of many of them—to 
many nurses who know their tec! 
niques but not nursing; too many top 
sergeants too busy to make rounds to 
learn what's going on in patient care; 
too many inadequately nursed pa 
tients; too many things happening to 
bedside care; too many things that 
make 
often harder to bea 


nursing harder to do and 

Are we still a proud profession? 
Is the structure of our faith so frail 
that these symptoms of transition can 
damage or destroy it? Every era 
brings its own set of problems to- 
gether with its new opportunities. 
Strong nurses built a strong profes- 
sion against the toughest kind of ob 
stacles. They did it first, because 
their cause was larger than they were 
—and second, because nursing itself 
develops the character and strengt! 
needed for great struggles. 

The practice of nursing increases 
a nurse’s stature. If it does not, th 
fault lies with the 
profession. A daily service to peopl 
who look to nurses for skill, judg- 


nurse, not the 


ment, knowledge, kindness and cow 
age, brings out the best in a nurs« 
The best in her character and intelli 
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gence comes to fruition. Early and 
constant responsibilities develop a 
maturity and discipline that are 
unique, and that are invaluable to 
the nurse in any walk in life. 

Time and again we have seen 
seemingly mediocre people turn into 
superb nurses. They may have no 
degrees, but at the bedside they are 
skilled and able, always in demand. 
Their patients love and respect them. 
Heaven forbid that we ever fail to 
have a place for people of their 
calibre. 

As a nurse grows in proportion to 
her experiences and practices, so 
does the profession. From _ every 
battle it learns how to win wars. It 
is constantly finding new ways and 
new powers with which to meet the 
inevitable obstacles that come with 
every turn of the wheel. Just as 
nurses store up resourcefulness and 
poise against the unusual drains of 
war, epidemic and disaster, so does 
the profession store up powers with 
which to meet unusual strain. Only 
a few days ago a letter from a nurse 
changing an appointment because 
she was “helping out” in a polio epi- 
demic, reminded me of the inspiring 
record nurses have always made in 
“helping out.” It made me realize 
again that our profession has the 
resources and the powers to rise to 
any crisis. . 

Nursing is a proud profession be- 
cause it has remained true to its pur- 
poses. The degree to which it re- 
mains proud depends upon us, its 
present members. Do we know why 
we are proud? What are the values 
What are the 


we must preserve? 
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practices we must change or drop? 
What new values must we add? 

As members of the nursing profes- 
sion we are being tested individually 
and collectively. Our individual atti- 
tudes and actions represent nursing 
to the patient and community. One 
of our great needs today, for exam- 
ple, is a greater public awareness of 
our purposes and the public’s respon- 
sibility to help us achieve these pur- 
poses. But columns of printed pub- 
licity cannot offset the wrong impres- 
sion created by a careless or selfish 
nurse. Such publicity finds its most 
fertile soil after nurses have created 
favorable attitudes through their ser- 
vice. The starting point in a public 
relations program is the nurse. The 
quality of her professional pride is 
revealed in all she says and does. 


T he other day I watched a farmer 
help his wife out of a farm truck 
into the hospital. His face was drawn 
with worry. She was obviously in 
great pain. I was at the desk when 
they approached the charge nurse. 
She was curt, forbidding. She must 
impress on them who she was. These 
two frightened people, thirsting for a 
bit of understanding and kindness, 
cringed before her crisp efficiency. 
That nurse wasn’t honoring her uni- 
form; she was borrowing it to cover 
Good 


nursing isn’t all bound up in starch. 


up her own inadequacies. 
We cannot claim membership in a 
proud profession unless we are proud 
of the right things, and unless we 
make the profession proud of us. 
What we do collectively through 
our nursing [Continued on page 79] 
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FOREWORD: The country threatened by a nation- 


al coal crisis, spasmodic picketing, 
violence and occasional gun battles—these were the highlights in last 
month’s story of the coal miners. However, the story that goes on 
behind the headlines day after day may not be as spectacular but is 
just as vital to the economy of the nation. Although mining has ceased 
to be nearly as perilous an occupation as it was at the turn of the 
century, probably nowhere in industry is there a greater need for 
precaution against hazards to health and safety than in a coal mine. 
Mechanization of the coal mining process has been a_ substantial 
reason for the improvement in health and safety. Other factors have 
been the persevering educational endeavor in behalf of safety con- 
sciousness, careful working and mine inspections by public authority 
The bituminous coal industry spends some $80 million yearly for 
equipment and materials for health and safety purposes but the final 
responsibility rests with the men themselves. Coal miners must be 
vigilant and careful. 

Much of the responsibility for maintaining good health “under- 
ground” rests upon nurses like Mrs. Mary Bowen, R.N., assistant to 
Dr. Paul L. Douglas, physician for the Pursglove Mining Company in 
West Virginia. The doctor employs Mrs. Bowen and pays her salary. 
He is not paid by the Company but by the miners themselves. He 
receives a monthly check-off, made through the payroll facilities of 
the Company, from any miner employed by the Company who wishes 
his services. However, the State Compensation Board to which the 
Company subscribes, pays him or any other physician, as well as the 
hospital, for any necessary treatment in the case of an accident to the 
employe. Along with the prepayment type of health insurance for the 
miner and his family, the mining companies, until the present dispute, 
had been paying the United Mine Workers a 20-cent-a-ton royalty on 
coal production toward the welfare fund. Out of this fund, payments 
were made in a broad manner, covering pensions, hospital care, death 
benefits, compensation for injuries or illness resulting from occupation- 
al activity, sickness and temporary or permanent disability. 

Coincident with the development of this feature, an exciting bit 
of industrial nursing history has been divulged. Hitherto credited 
with being the first industrial nurse in the U. S., Ada Stewart of the 
Vermont Marble Company has been supplanted by Mary Moulde 
who preceded Miss Stewart by seven years when she was engaged 
by the Eckly Coxe Coal Company to care for miners in their “patch 
town” homes in the heart of the anthracite coal region 
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NURSING THE MINERS 


PICKOW, THREE LIONS 


RDINARILY 90 per cent of the country’s bituminous coal mines 

have no fatal accidents during the course of a year’s time but 
when a disaster does occur, it is dramatic news. The larger mines 
usually have a safety director who is responsible for supervising every 
phase of mining safety and the mines maintain first-aid stations in 
doctors’ offices. In “deep seam” mines, such as the Pursglove Coal 
Mining Company in West Virginia, which is noted for its fine safety 
record, a nurse cannot go in to help the injured since women are not 
allowed in the mines. Trained safety crews give emergency first aid 


before bringing the injured out. This sometimes means a trip through 


miles of underground passages ventilated only by huge fans. The im- 
portance of such training is recognized in all the coal mines. Pictured 
above are the employes of a “low coal seam” in the Princess Elkhorn 
Company in Kentucky, practicing routine emergency procedures. 
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Despite all precautions acci- 
dents do happen. Here Mrs. 
Bowen gives first aid to a miner 


who dropped a beam on his 
foot. Although wearing stan- 


dard safety gear, including 
steel-toed shoes, he was slight- 
ly bruised and Mrs. Bowen has 
x-rayed his foot to make sure 


no scrious injury has been done. 
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Much of Mrs. Bowen’s time is 
spent with the families of the 
miners, so that her nursing 
duties are many and varied. 
After graduating from the 
Church Home and Hospital in 
Baltimore, she majored in ob- 
stetrical nursing at the Univer- 


sity of Pittsburgh, preparation 


which is not wasted even in 
an exclusively male industry. 
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@ EPILEPSY is slowly emerging from 
the haunts of ignorance, supersti- 
tion and fear into the enlightened 
realm of modern medicine. But too 
many people, imbued with the idea 
that any form of abnormal behavior 
denotes feeblemindedness or insani- 
ty, still regard epileptics as institu- 
tional cases, rather than persons cap- 
able of living a near-to-normal life. 

According to specialists in the field 
this attitude is not justified. Dr. Will- 
iam G. Lennox, Chief of the Seizure 
Unit at the Children’s Medical Cen- 
ter, Boston, Mass., found that out-of 
2,000 private and clinic patients, 67 
per cent were of average or 
average mentality, 23 per cent slight- 
ly below average and 10 per cent 
mentally deficient. These statistics 
correspond roughly to those of the 
general population. 

Moreover, 


al ove 


mental deterioration in 
epileptics is not as common as be- 
lieved, and can frequently be pre- 
vented by proper treatment. Fifty 
per cent of a group of patients who 
had had seizures for 25 years were 
shown to be mentally normal. When 
deterioration does develop, it is prob- 
ably due to too much sedation, asso- 
ciated mental disorders, frequent 
severe seizures or decline in morale— 
the latter occurring more often in 


46 


LEPS Y 


patients who are_ institutionalized. 

Epilepsy, which affects more than 
800,000 American people, has about 
the same incidence as tuberculosis or 
diabetes. Since its pathology and 
etiology are obscure, the disease can 
best be defined as an abnormality 
of brain cell metabolism which mani- 
fests itself by muscular 
movements and complete or partial 
loss of consciousness. 


peculiar 


These epileptic 
attacks may be called fits, 
sions or, more accurately, 


convul- 
seizures. 
Various stimuli—emotion, infec- 
tion, brain lesions—may initiate seiz 
ures. If the patient has no tangible 
disorder responsible tor his attacks, 
he is said to have true or idiopathic 
epilepsy; the greater number of epi- 
leptic cases fall into this category. 
But if convulsions arise from demon- 
strable organic abnormalities such as 
brain tumors or cortical scars, they 
are classified as symptomatic or sec- 
ondary epilepsy, and in some cases 
may be eliminated by appropriate 
Seizures occurring after 30 
years are 


surgery. 
generally traced to some 
such organic source. 
The convulsions of infancy and 
childhood often have no significance. 
However, Dr. M. G. Peterman has 
reported that 20 per cent of his epi- 


leptic patients had a history of in- 
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fantile convulsions, and other doc- 
tors have given slightly higher fig- 
ures. These statistics warn that con- 
vulsions in children without ence- 
phalitis, meningitis or poisoning, call 
for careful and competent diagnosis. ° 

Identification of the various types 
of seizures must be made before de- 
termining the mode of treatment. 
Diagnostic procedures include skull 
x-rays, ventriculograms, pneumo- 
encephalograms for discovery of neu- 
rological disorders; a BMR and sugar 
tolerance test for detections of meta- 
bolic causes; a Wassermann test to 
rule out syphilis; and most important 
of all—readings obtained from the 
electro-encephalograph. 

The encephalograph, introduced 
in 1929, is a landmark in the diag- 
nosis and treatment of epilepsy. Just 
as the electrocardiograph reveals the 
electric currents of the heart, so 
this machine magnifies and records 
the electric waves given off by the 
brain cells. Abnormal brain wave 
patterns obtained during the seizure 
or interseizure period may reveal the 


*JAMA, December 4, 1948, p. 1012 
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existence of a tumor or other brain 
anomaly, or the presence and type 
of epileptic seizure. 

There are four main types of epi- 
leptic seizures, petit mal (small ill- 
ness), grand mal (great illness), 
psychomotor and Jacksonian. Petit 
mal or pyknolepsy (true petit mal), 
occurring most often in children, is 
generally evidenced by _ frequent 
short lapses of consciousness lasting 
about five to 30 seconds, sometimes 
accompanied by twitching of eyelids 
or nodding of the head. Myoclonic 
convulsions or lightning-like jerks are 
sometimes considered to be a petit 
mal variant. In both conditions the 
electro-encephalogram or EEG shows 
an alternate wave and spike pattern. 
Although pyknolepsy may eventually 
disappear, it has been noted that in 
one group, one out of three such 
patients later developed grand mal. 
EEG tracings of petit mal patients 
during sleep may show the grand 
mal brain wave pattern. 

Grand mal seizures, represented 
by the electro-encephalograph as 
slow or fast spikes, account for the 
majority of seizures. Onset of this 
generalized convulsion may be pre- 
ceded by some kind of sensory warn- 
ing called an aura, such as a feeling 
of numbness or epigastric distress. 
The patient loses consciousness and 
may cry out as he falls and passes 
into the tonic phase of the convul- 
sion, marked by continuous muscular 
contractions. Irregular, convulsive or 
clonic movements follow in a few 
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seconds; then the body becomes re- 
laxed and the patient falls into a 
deep sleep. Successive convulsions 
of this type, called status epilepticus, 
may have to be controlled by admin- 
istration of chloroform, Avertin or 
similar medication in order to pre- 
vent the attack from ending fatally. 

Psychomotor seizures 
may last a few minutes or extend 
over a longer period. The victim ex- 
hibits some peculiar form of behavi- 
or of which he remembers nothing. 
One psychomotor epileptic went to 
the movies with a friend, left in the 
middle of the show and ran down 
the street barking like a dog. After- 
ward, he had no memory of this un- 
usual and embarrassing episode. 
Temper tantrums and other extra- 
ordinary behavior may sometimes be 
traced to this form of epilepsy. The 
EEG tracing is not too clear for 
diagnostic purposes; a pattern of 
“flat-topped waves” which may be 
accompanied by “discharges of ir- 
regular positive spikes” has been 
found in 42 per cent of one group 
of such patients.° 

The Jacksonian form of convulsion 
is usually associated with patholog- 
ical conditions of the cortex of the 
brain, although some _ authorities 
maintain that it is a true idiopathic 
seizure. Convulsive movements may 


epileptic 


be confined to one muscle group or 
extend over half the body; conscious- 
ness is generally lost if seizures in- 
volve the whole body. The EEG 
pattern resembles that of grand mal. 

The EEG serves to support the 


*Journal of the Medical Society of N. J., Octo- 
ber, 1948, p. 504. 
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diagnosis that has been based on 
subjective evidence obtained from 
the study of the patient’s history and 
observation of symptoms. The nurse 
helps in this gathering of facts by 
describing accurately every seizure 
occasion to witness. She 
should look for: position of body at 
various stages of attack, deviation of 


she has 


eyes and changing pupils, cyanosis, 
frothing of mouth, biting of tongue, 
type of convulsion—tonic or clonic, 
localized or general—unconsciousness, 
incontinence, respirations, physical 
state after convulsion, and duration 
of the convulsion. At all times she 
should take special care to prevent 
the patient from injuring himself. 
Both the EEG and accurate ob- 
servation help the doctor to deter- 
mine what type of medication to 
prescribe. Although there is some 
difference of opinion as to the ef- 
ficacy of certain drugs for specific 
types of seizures, it is agreed that, 
once prescribed, the anticonvulsant 
drugs should be accorded the same 
respect as is insulin in the treatment 
of diabetes. Anti-epileptic drug ther- 
apy, by raising the convulsive thres- 
hold, helps to stave off the effects of 
irritating stimuli and thus control or 
completely prevent seizures. Medi- 
cine should be taken regularly and 
should never be discontinued except 
under medical supervision; attacks 
may flare up again if dosage is 
stopped abruptly. For this same rea- 
son, substitution of one medicine for 
another should be made slowly with 
overlapping dosage. One of the ob- 
jectives in prescribing anticonvulsant 
drugs is to find the optimal dosage 
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for the individual patient, that is, the 





amount necessary to reduce the num- 
ber of seizures without causing un- 
pleasant or toxic symptoms. 
Phenobarbital and Dilantin are 
employed for grand mal seizures, 
Tridione and, more recently, Para- 
dione for petit mal and Mesantoin 
for psychomotor attacks. Tridione 
and phenobarbital may be used in 
grand mal associated with petit mal, 
and Mesantoin and Dilantin in the 
combination of grand mal and psy- 
chomotor convulsions. Mebaral, a 
barbiturate, is also prescribed either 
for grand mal or petit mal seizures. 
Bromides have been largely dis- 
carded because of their excessive 
sedative and toxic effect. There are a 
number of new drugs now under- 


going preliminary clinical investiga- 
tion which may exhibit even more 
effective anticonvulsant action. One 
of these, Phenurone, has been used 
with encouraging results on 170 pa- 
tients resistant to other forms of 
medication, at the Seizure Unit of 
the Children’s Medical Center, Bos- 
ton, Mass. However, a longer period 
of observation is necessary before 
this drug is released for general use. 
The four drugs, Dilantin, Mebaral, 
Mesantoin and Tridione are dis- 
cussed in more detail in Drug Digest, 
page 50. 

The ketogenic diet, consisting 
mainly of fatty foods, contributes 
to an accumulation of ketone acids 
in the blood and has been used with 
success in [Continued on page 80] 


Probie 





"Wow! You have acute diabetes mellitus!" 
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MEBARAL N.N.R. 


(Anticonvulsant) 








PROPRIETARY NAMES: Mebaral 
PHARMACOLOGY: Mebaral, a brand of mephobarbital, is a ba 


may be made in the same manner as phenobarbital with the s 
urea for the urea used in the latter drug. It is employed chief 
epilepsy. Some authorities believe it to be useful in treating grar 


types of seizures; others limit its value to the treatment of 





eizures. 


has also been recommended specifically for myoclonic convul ;. Although Mebara 
exhibits less hypnotic action than phenobarbital, it may be 


anxiety states, migraine, mild psychosis and pertussis. 


as a sedative in 


DOSAGE: Mebaral is supplied in 0.032 Gm., 0.097 Gm. or 0.194 


4 Gm. tablets for 
oral use. Initial dose may be 0.049 Gm. which can be increased graduall 


adually until 
timal dosage is reached. Average daily dosage is generally 0.194 to 0.389 


UNTOWARD ACTIONS: Drowziness may occur, though M 


para een-pDr 
IQ v eCvp-p 


a 


ettect is comparatively slight. 
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DIPHENYLHYDANTOIN SODIUM U.S.P. 
{Antic nvu } 





PROPRIETARY NAMES: Dilantin Sodium, Dilantin In Oil. 
PHARMACOLOGY: Dilantin, also known as phenytoin 


pound with strong anticonvulsant properties and a relative 
It is used in the treatment of the grand mal type of seizure « 
with psychomotor seizures, and in the treatment of epileptic 
tolerate phenobarbital or bromides. 


DOSAGE: Dilantin is supplied in 0.1 Gm. solubl 


soluble 


and 0.1 Gm. Kapseals. Beginning dose is 0.1 Gm. three times d 


dren require smaller dosage. Optimal dosage is determi 
Capsules may be taken with a half glass of water to 
p y 


alkalinity of the drug. If Dilantin i 





s given to replace phen 
two drugs should be withdrawn gradually by overlapping med 

UNTOWARD ACTIONS: Dermatitis, purpura, itching, plas 
blurred vision, gastric disturbances, nausea and vomiting, and mu 


have been reported. 
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PROPRIETARY NAMES: Tridione, Tridione Dulcet Tablets (Sweeteried preparation 


shildren). 




















t PHARMACOLOGY: Tridione, synthesized as a result of the recent research pro- 
t am to discover new analgesic drugs, was found to have only slight analgesic quali- 
na s but effective anticonvulsant action. It has been of distinct value in cases of petit 
. al especially in those of children. It may be combined with phenobarbital or Dilantin 
are petit mal associated with grand mal or psychomotor seizures. Its use is contra- 
é te dicated in advanced renal or hepatic disease or diseases of the optic nerve. 
JOSAGE: Tridione is available in 0.3 Gm. sules or 0.15 Gm. tablets, and in solu- 
f 0.15 Gm. per 4 cc. Dosage is determined on an individual basis but generally 
atients with petit mal require three to seven capsules (0.9 Gm. to 2.1 Gm.) daily in 
= vided doses. 
Wo 








JNTOWARD ACTIONS: Gastric irritation, nausea, photosensitivity, skin eruptions 


d blurring of vision have been reported. Hematologic examination is required as in 





antoin therapy because of the rare possibility of developing aplastic anemia. 



























MESANTOIN 
Anticonvulsant 














PROPRIETARY NAMES: Mesantoin. 
As sere agg ent Mesantoin, also known as Phenantoin, is structurally related to 






Dilantin and, that drua, is effective in controlling grand mal and psychomotor 
sizures. It may be used either ir mbination with phenobarbital or Dilantin for 
these two types o f epileps y. Its hypnot effect is slight 





DOSAGE: Available in oral tablets, 0.1 Gm. Dosage is determined by the individu- 





3|'s requirement of the smallest effective dose necessary to control seizures. Average 
sdult dose is two to six tablets (0.2 to 0.6 Gm.) daily; children usually receive one to 





four tablets (0.1 to 0.4 Gm.) daily. It has been reported that Mesantoin can be tol- 





2rated in larger doses than Dilantin. 


UNTOWARD ACTIONS: Drowziness, measles-like rash (should be given cautiously 


j 


to anyone who has had a generalized rash), and purpura. Since there is a possibility 









that the drug may be a bone marrow depressant, hematologic studies should be 





made at least monthly to see whether there is a drop in hemoqlobin or aranulocvtes. 
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@ BUT FORA YEAR | was a patient in 
a VA hospital and I had plenty of 
time to observe the nursing profes- 
sion. When I was a small child I 
remember hearing my mother say, 
“You're a swell person if dogs and 
children like you.” I'd like to add 
to the old saying, “You're a swell 
nurse if the sick like you.” 

One thing that I learned early in 
my illness is that a nurse can’t fool 
her patients. A patient can sense 
when the nurse really has a genuine 
desire to help the sick. A nurse may 
fool the doctors but most patients 
quickly spot the nurse who dislikes 
her work and is only interested in 
her salary check. Don’t ask me how; 
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call it second sight or what you will. 

I recently read a book on the nurs- 
ing profession and the author, a 
nurse, made the statement that every 
nurse is a 
Nightingale. Nuts! I have seen all 


modern-day Florence 
types of nurses, good, bad and in- 
different. But let me say here, that 
I owe nurses a debt of gratitude. 
I’m not attempting to belittle a won- 
derful profession; I recovered my 
health with the aid of the good 
nurses and in spite of the others. 

At the hospital a patient would 
quite often ask, “What nurse is on 
duty?” Another patient would an- 
swer, “Miss Blank,” and every fel- 
low would groan. Miss Blank would 
have been surprised to learn how 
the patients felt about her. She was 
always calm, cool and so, so efficient. 
Yet she was a failure as a nurse be- 
cause the patients knew that she 
was an automaton and not a warm, 
human person. We were just so many 
mouths to be fed, and bodies to be 
washed, as far as Miss Blank was 
concerned. 

We had another nurse that I will 
always remember. I had just arrived 
at the hospital and had been handed 
the diagnosis of tuberculosis. Physi- 
cally I was a sick man and, mentally, 
I was in a state of shock. I had lost 
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all interest in life and spent the days 
staring at the ceiling thinking bitter 
and morbid thoughts. Though busy, 
this nurse found time to visit with 
me. She brought me magazines to 
read and treated me as an intelligent 
person. Always cheerful, she used 
to tell me that tuberculosis was easy 
to lick with modern-day medicines. 
| began to look forward to seeing her 
each day and I dreaded her days off 
although I knew she needed an oc- 
casional rest. This understanding 
nurse was responsible for my making 
the first step toward regaining my 
health. 

But there was another type of 
nurse on our ward who knew all the 
answers. She was a smart woman 
and never let anyone forget it. One 
morning a patient in my ward com- 
plained of a severe pain in his chest. 
Miss Know-It-All took a look at the 
patient and told him that he had pleu- 
tisy which quite often went hand in 
hand with tuberculosis. The patient 
asked to see the doctor but she told 
him that there was no use in bother- 
ing the doctor. The patient kept 
getting worse and by the time the 
nurses changed shifts he was almost 
irrational with pain. When a new 
nurse came on duty the patient 
asked for her. She took one look at 
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the fellow and immediately called 
the doctor. When the doctor arrived, 
he found that the patient had suf- 
fered a spontaneous collapse of the 
left lung and had been in that con- 
dition all day. He was rushed into 
an oxygen tent and for many days 
hovered around St. Peter’s gate. I’m 
mentioning this incident, not only to 
criticize the “Know-It-All” nurse, 
but in the hope that it might help 
some other nurse before the under- 
taker has to bury her mistake. 

It was a paradox to the patients 
that the doctors seldom appointed 
the best nurses to important jobs— 
the nurses that we considered the 
best were usually the least liked by 
the doctors. Most of our nurses who 
were made “charge nurses” were 
the cold, efficient type that seemed 
to have ice water in their veins. Our 
doctors seemed to prefer nurses who 
wasted little time in pleasing the 
patients but who expected and de- 
manded that we conform to numer- 
ous rules and_ regulations. They 
seemed to think that the more rules 
and regulations that a nurse put into 
effect, the more efficient she must be. 

I was never quite able to figure 
out just why a young, healthy nurse 
would want to marry a tuberculous 
patient but we did have quite a few 
marriages between the nurses and 
patients, even though it was frowned 
upon. I [Continued on page 67] 
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> FLASH: As R.N. went to press, 
the New York State Nurses Associa- 
tion, meeting in Buffalo for its sixth 
biennial, voted to federal 
compulsory health insurance. The 
group refused merely to indorse the 
medical profession’s stand and “Re- 
solved that the New York State 
Nurses Association, as citizens and 


Oppose 


as the delegate body at this meeting, 
oppose the proposed socialized or 
compulsory medical care plan.” Com- 
mendation on this action was offered 
by Dr. Paul Hawley, Blue Cross di- 
rector, who praised the nurses for 
placing the quality of medical care 
ahead of their own interests. 


>A MINOR FUROR in medical 
circles has been caused by the an- 
nouncement of a _ biochemist, Dr. 
Michael Somogyi, that the majority 
of diabetic adults can get along with- 
out insulin if they stick to a liberal 
protein and carbohydrate, and low 
fat diet. Dr. Somogyi’s claims that 


insulin, by stimulating pituitary and 
adrenal glands to throw off more 
anti-insulin hormones, brings on a 
diabetic condition and that patients 
receiving large insulin dosage are 
victims of chronic insulin poisoning 
were contested by leading medical 


authorities. Dr. Howard I. Root, 
president of the American Diabetic 
Association, said that Dr. Somogyi’s 


54 


statements were misleading and that 
still] the 
treatment of diabetes.” 


etfectivi 
. Closely 
following Dr. Somogyi's report c 

a plea from Dr. Allen O. Whippl 
chairman of th 
the Medical 
Committee, Inc., for 


“insulin is most 


id isOry council QO} 


and 


Surgical Relig 
the U.S. to shi 
more insulin to Germany and Aus 
tria where diabetics are in desperat 


need of the drug 


> DISAPPROVAL of 
health 


solved by the American Associatir 


comipulsor 
insurance was formally x 
of Nurse Anesthetists at its sixteent! 
Cleveland S 


largest meeting i 


annual meeting in 
tember 26-29—th« 
the Association’s history. In an w 
Mrs. Myra Va 
Arsdale was re-elected president and 
Gertrude L. Fife was re-elected a: 
for the fifteenth 
tive term. Other officers are: 


contested election 


treasurer consecu- 
Mari 
N. Bader, Ist vice president; Verna 
E. Bean, 2nd vice president; Lillia 
Baird, Mary A. Costello, and Betty 
E. Lank, trustees. The Association's 
Award of Appreciation was present 
ed to the Hospitals of 
Cleveland, Lakeside Scho 
of Anesthesia was the first to offer 


University 


whos« 


a formally organized course for th 


training of nurses in anesthesia. 


> A SYMPOSIUM on Inhalation 
Therapy, consisting of exhibits, dem 
onstrations, motion pictures and le¢ 
tures designed to bring recent de 
velopments in this field to the attet 
tion of hospital personnel, will b 
held December 5-10, at the New 
York Academy of Medicine, 2 East 
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103 St., New York City. The exhibits 
will include respirators, inhalators, 
tents, incubators, hoods, masks, 
catheters and aerosol devices. Quali- 
fied operators will explain and dem- 
onstrate the correct techniques of 


administration. 


>THE GOLD MEDAL AWARD 
of Modern Hospital has been be- 
stowed on Janet M. Geister, R.N.’s 
R.N.'s 


Com- 


and author of 

“Candid 
ments,” for the best original article 
published in Modern Hospital dur- 
ing 1948-49. In her article, entitled 
“The Hospital and the Nurse,” which 
appeared in the August 1948 issue, 
Miss Geister noted the many changes 


consultant, 


monthly — feature, 


in nursing practice during the past, 
and predicted that the greatest 
change in the future, 1998, will be 
the return to “old values.” At that 
“the patient will again oc- 
cupy the center of the scene” and 
the humanities will be as important 
as science in the nurse’s education. 


time, 


>» A GRIM WARNING that the Tb. 
death toll is due to rise in Connecti- 
cut unless more nurses are available 
to care for tuberculous patients in 
state sanatoriums, has been sounded 
by the Connecticut Tuberculosis As- 
sociation. The shortage of tubercu- 


losis nurses, which has become pro- 
gressively worse, has resulted in 400 
empty beds while 200 patients wait 


Miss Mabel Baird, 
executive secretary of the Associa- 
tion, believes that the answer to the 


for admission. 


shortage lies in “better housing and 
recreation facilities, higher salaries 
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and more realistic educational, train- 
ing and scholarship programs.” 


> THE NURSING COUNCIL of 
India established this year will co- 
ordinate activities of the provincial 
councils creation 
of an All-India register of nurses. It 


and consider the 
will also appoint a committee to in- 
spect and report on the facilities of 
the nursing schools and put forth 
proposals for a uniform standard of 
training and examinations in nursing. 
The Health Minister of India in re- 
ferring to the progress of nursing in 
his country said that there had been 
“a growing awareness of the services 
a trained nurse could render .. . 
Some of the universities are consider- 
ing the institution of a university 
program in nursing and the two ex- 
isting colleges of nursing get more 
applications from well-educated girls 
than they can accommodate.” 


> CONVINCING ARGUMENTS 
for licensure of all who nurse for 
hire are set forth in “Is She Really 
a Nurse?” which appeared in the 
October issue of Good Housekeeping 
magazine. The article discloses that 
with the exception of New York, Ar- 
kansas and [Continued on page 63] 




















MIDOL 


The time-tested, analgesic- 


anti-spasmodic for 


SYMPTOMATIC 
DYSMENORRHEA | 





only MIDOL contains the 


exclusive anti-spasmodic, 
cinnamylephedrine 


Effective analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful symptomatic 


management of dysmenorrhea. 


The time-tested Midol formula provides in convenient tablet 
form an effective analgesic, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 


without undesirable pressor effects. 
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CENTAUR - CALDWELL DIVISION 
of Sterling Drug I 1450 Broadway, New York 18, N. Y. 
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R.N. Speaks 


(Continued from page 29] 


for a nurse from an English-speaking 
country who possesses records. For 
example, a nurse with a bachelor’s 
degree from a U.S. university with a 
major in public health nursing, is 
registered in Ohio and Michigan but 
because she had her training in Scot- 
land and the transcript of class hours 
does not correspond to those of Cali- 
fornia for pediatrics, she is serving 
as a basic student in a small pedi- 
atric county hospital in order to be- 
come registered in California. And 
hers is not an isolated case. 

Practically the only nurses who 
don’t have to worry about registra- 
tion in another state are those in the 
government services, ‘the Army, 
Navy, VA, USPHS, Office of Indian 
Affairs and the Children’s Bureau. 
Honorable discharge from the Army 
and Navy may also facilitate en- 
dorsement in another state although 
Indiana is the only state which al- 
lows for this in its nurse practice 
act.® 

All nine provinces of Canada have 
registration acts providing for re- 
ciprocity with each other and with 
other countries or states whose re 
quirements for registration are simi- 
lar. How can our supposedly united 
states create a similar workable re- 
ciprocal registration program out of 
our tangled legislation and diverse 
educational standards? 


The first real approach to the 


“Nursing Practice Acts and Board Rules, A 
Digest, ANA, 1948, p. 49. 
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problem of reciprocity was made by 
the late M. Adelaide Nutting as far 
back as 1904 in a speech at the An- 
nual Convention of the Nurses As- 
sociated Alumnae of the U.S. (fore- 
runner of the ANA). 

“Reciprocity states in 
nursing legislation is lixe commercial 
reciprocity between nations. Its dis- 
tinctive idea is a sort of treaty, by 
virtue of which certain advantages 
and privileges offered by one party 
are responded to by equal advan- 
tages and privileges of the other. 
This presupposes at once a certain 
equality of conditions, and conformi- 
ty to definite and known standards 
which make the virtue of the thing 
offered as great as the privilege 
granted 


between 


It follows naturally, 
therefore, that uniformity of edu- 
cation in nursing shall be achieved 
to some accepted degree before we 
can be ready to take up the ques- 
tion of reciprocity as a national mat- 
ter . . . Uniformity in education is 
our way, and the only way, to com- 
plete reciprocity .. .” 

When an accreditation program 
to insure uniformity of education in 
nursing was first conceived it was 
intended not only to raise the stand- 
ards of nursing school education but 
also to be a first step toward the 
goal of reciprocal registration. To- 
day, the importance of accredita- 
tion with respect to reciprocity is 
understood if we regard it as the 
eventual requirement for a candi- 
date’s admission to a national ex- 
amination, to insure a high degree 
of professional preparation. 

The NOPHN, the Association of 
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Now mothers can regulate the flow of for- 
mula according to baby’s own natural feed- 
ing speed. The Davol Nurser (with the 
famous “Anti-Colic’” Nipple) has a re- 
markable new feature— Control Vent. 


Control Vent is simple for mothers to use: 
Just a little turn of the regulator collar and 
the formula can be hurried up or slowed 
down in keeping with the baby’s needs. 
This rhythmic feeding makes the last ounce 
glide down as easily as the first! 





The “Anti-Colic” Nipple. G The modern bottle. oo 
Constructed like the maternal Slimmer and streamlined, it is 
nipple, it encourages natural easier to hold and quicker to 
sucking. - clean. 


The regulator collar. @ The rubber seal. 
Controls the flow of "colar. > SUPERIOR © Keeps both the nipple and for- 


and also holds the nipple firm. FEATURES mula sterile. 


COMPLIMENTARY BOOKLET. An interesting new 
treatise, ‘““The Development of the Infant Mouth 
from Embryo through First Year.’’ Mail the coupon, 
please. 
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Collegiate Schools of Nursing and 
the NLNE approved or accredited 
schools of nursing and programs on 


a national scale up until last year 
when it was felt that accreditation 
would progress faster and more ef- 
ficiently under one unified body. An 
effort to unify the various accredit- 
ing activities finally resulted in the 
National Nursing Accreditmg Serv- 
ice, authorized at the meeting of the 
Joint Board of Directors of the Six 
National Nursing Organizations, Jan- 
uary 29, 1949. The function of this 
service “is to provide a means for 
accrediting all categories of nursing 
education programs, both profession- 
al and nonprofessional through a sin- 
gle accrediting body.”*® 
Controversial as this thinking may 
be, part of the answer to the present 
problems of nurse registration could 
lie in such an accreditation body. 
This is indicated by the history of 
the medical profession which faced 
similar problems. In 1904 the AMA’s 
Council on Medical Education and 
Hospitals began a survey of medical 
schools and hospitals which eventu- 
ally resulted in the elimination of 
inferior schools. The findings of this 
Council today help the state licens- 
ing boards and the National Board 
of Medical Examiners to determine 
the applicant’s eligibility for licen- 
sure or examination. The National 
Board of Medical Examiners, inau- 
gurated in 1915 for the purpose of 
giving national examinations, had 
an inauspicious beginning but pres- 
ently medical licensing authorities 
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of all states except Montana, Wis- 
consin and Florida accept its ex- 
amination certificate as an adequate 
qualification for licensure. 

Conceivably, it might be feasible, 
over a period of time, for the nurs- 
ing profession through a national ac- 
crediting body of its own to take the 
function of inspection and grading of 
nursing schools away from the state 
boards. Under this plan, a national 
board of nursing examiners, simtilar 
to the National Board of Medical 
Examiners, would consult the na- 
tional nursing accrediting body’s list 
of accredited schools prior to accept- 
ing applicants for a national examin- 
ation. The various states, through li- 
censing boards, would still exercise 
their prerogative of states’ rights by 
licensing applicants who had _ suc- 
cessfully passed the national examin- 
ation. All nurses registered in this 
manner would, because of their uni- 
form professional qualifications, be 
assured of reciprocity in every state. 
One side advantage of this plan is 
that it would help to immunize the 
nursing profession against state polli- 
tics. Since state board members in 
many states are chosen by the Gov- 
ernor, pressure may sometimes be 
brought to bear on the board to ac- 
credit undeserving schools of nurs- 
ing. Situations like this would be 
eliminated by the existence of a 
state-recognized national accrediting 
body. 

The foregoing blueprint of action 
is being discussed seriously in some 
nursing quarters. However, it must 
be recognized that the success of 
such a plan would to a great extent 
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depend upon the reliability of the 


national accrediting body and _ the 
degree of confidence it is capable of 
inspiring among the various schools 
of nursing. It also, and this is an im- 
portant deterring factor, would ne- 
cessitate changes in nurse practice 
acts and board rulings to allow for 
state acceptance of national criteria 
such as accreditation and a national 
examination. 

The state board test pool is an- 
other step toward a national examin- 
ation and eventual true reciprocity. 
The pool, first established in January 
1944 with seven state boards parti- 
cipating in full and two in part, orig- 
inated because of the wide dissatis- 
faction with the essay-type of ex- 
aminations used by various state 
boards and because of the urgency 
of the war situation; a licensing ex- 
amination system that could speed 
up scoring and reporting of state 
board exams to permit quick entry 
of new graduates into the Armed 
Services was vitally needed. Forty- 
three states, Hawaii, the District of 
Columbia and British Columbia now 
use the state board test pool ex- 
aminations which are prepared and 
scored by the NLNE Department of 
The 
difficulty at present lies in the scor- 


Measurement and Guidance. 
ing of these tests. Passing points of 


the examinations are determined by 


the different states and, therefore, 
vary from state to state. Reciprocity 
on the basis of these tests would 


depend on the states’ cooperation in 
making the raw scores of the ex- 
aminations available to other states. 
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Understandably, some states with 
low League scores are reluctant to 
divulge this information. 

Obviously, there would have to 
be considerable cooperation among 
the state boards of nurse examiners 
before there could be any possibility 
of true inter-state reciprocity. How- 
ever, nursing groups are working in 
this direction. The ANA Committee 
on State Boards of Nurse Examiners 
and the NLNE Committee for the 
Study of State Board Problems serve 
to promote better understanding be- 
tween state boards and the national 
organizations and state board mem- 
bers themselves meet at national con- 
ferences to discuss possible lines of 
attack on such thorny problems as 
reciprocity. 

The final attainment of the goal 
of unrestricted professional nursing 
is probably far-distant but at least 
we can make it come nearer by cam- 
paigning for more uniform educa- 
tional standards, over-due changes 
in obsolete nurse practice laws and 
state board rulings, development of 
a sound unified accreditation pro- 
gram and more widespread use of 
the state board test pool for purposes 
of reciprocity. 

Meanwhile, the situation being 
what it is, the nurse who intends to 
practice in another state will save 
herself many headaches if, before 
packing her bags, she writes to the 
secretary of the Board of Nurse Ex- 
aminers to determine her. prospects 
of registering in that state. 

—Frances Lewis, R.N., 
AssociATE Epiror 
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News 


Continued from page 55] 


Louisiana, the states “still allow any 
inlicensed, untrained person to call 
herself a nurse and get paid for it.” 
\lso criticized are the 300 quickie 
commercial and 
vhools which 
practical nurses. 


correspondence 
turn out so-called 


>A THORACIC SURGERY course 
for graduate registered nurses is an- 
nounced by the Hahnemann Medi- 
al College and Hospital, Philadel- 
phia. During the six-month course, 
ix students will receive one month 
ff sanatorium training and public 
health instruction, lectures on the na- 
ture and treatment of chest diseases, 
training in pre-operative and_post- 
perative care and in diagnostic and 
surgical procedures. Tuition is $50 
m entrance; room and board are 
furnished. For further information 
vrite to: Joanna D. Walton, R.N., 
Supervisor, Thoracic Surgical De- 
partment, Hahnemann Medical Col- 
ege and Hospital, 230 North Broad 
Street, Philadelphia 2, Pa. 


>PUBLIC RELATIONS for pub- 
ic health nursing services, govern- 
mental and voluntary, are given a 
thorough going over in a handbook, 
Building Sound Public Relations,” 
published by the National Organiza- 
tion for Public Health Nursing, 1790 
Broadway, N.Y.C. (price $1.25). 
The book gives suggestions on “how 
to organize a public relations com- 
mittee, how to divide an agency’s 
public into 10 major groups, and 
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how to analyze and improve rela- 
tionships with those groups.” Also 
included are publicity techniques on 
newspapers, television, radio, reports, 
speeches, meetings and films. 


> THE 1949 SURVEY, conducted 
by the Subcommittee on School Data 
Analysis to determine the educa- 
tional facilities of basic nursing 
school programs and purportedly to 
provide a sound basis for the im- 
provement of nursing service, has 
just been completed. Information 
obtained from the questionnaires, 
school bulletins and other literature 
of 96 per cent of the 1195 schools, 
together with data received from the 
U.S. Office of Education, the Amer- 
ican Hospital Association and the 
American Medical Association, is to 
be used to assist nursing education 
as well as regional, state and com- 
munity planning groups in meeting 
the needs of nursing service. It is 
reported that classification resulting 
from this collected data, known as 
the Interim Classification of Schools 
of Nursing Offering Basic Programs, 
has been made primarily to help 
recruitment committees, counseling 
and guidance groups and _ prospec- 
tive students. Schools which partici- 
pated in the survey have already re- 
ceived confidential summary profiles 
showing their relative national stand- 
ing and classification. This classifica- 
tion which will be published in the 
November American Journal of Nurs- 
ing, has two groups: Group I con- 
sists of 25 per cent of the schools— 
those with the highest standings; 
and Group II of 50 per cent—those 
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with middle standings. The remain- 
ing 25 per cent not included in the 
classification are with the 
lowest standings, those which have 
not returned data and those which 


schools 


requested non-inclusion. 


>» NEWSLINGS: The Governor of 
Puerto Rico has signed into law a 
bill appropriating $60,000 for vol- 
untary BCG inoculation of all school- 
age children, shown by tests to be 
susceptible to tuberculosis . . . The 
NOPHN, NLNE and ANA are three 
of the six professional organizations 
responding to the Emergency Coun- 
cil for Displaced European Profes- 
sionals which is attempting to find 
jobs in the U. S. for some of the 25,- 
000 professional men and women in 
European D. P. camps... More than 
50 per cent of the states have applied 
for an inspection and rating of their 


mental hospitals under a new pro- 
gram devised by the American Psy- 
chiatric Association . 
passed by the 1949 Pennsylvania 
General Assembly permits graduates 
of accredited schools of nursing to 
take their Pennsylvania State Board 


.. A new law 


examinations at the age of 20 


. Gifts and bequests for health 
purposes increased in the first six 
months of 1949 as compared with 
the same period in 1948, according 
to a study conducted in eight major 
cities by the fund-raising consultants, 


The John Price Co. 


Swamped by applications for polio 


Jones 


insurance policies throughout the 
polio season, the Continental Casual- 
ty Co. reported that in July alone, 
100,000 policies were bought on a 


nation-wide scale. 


> FLORIDA BOUND NURSES 
planning to work in the Fort Lauder 
dale Florida 


registration and transfers to District 


area must have their 
21 completed before beginning work. 
Address inquiries to: Mrs. Corinne 
C. Stokes, R.N., Secy.-Treas., Dis 
trict 21, Florida State 
sociation, 1205% N.E. 
Lauderdale, Fla. 


Nurses As- 
Ist St., Fort 


> THE 64-DOLLAR 
at the 
American Hospital 


QUESTION 
annual convention of the 
Association held 
in Cleveland this September was 
whether voluntary hospitals could 


continue to operate without federal 





SPECIALIZATION | 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse 
Technician than ever before. It is the one field that 
is not overcrowded, and one in which professional 
ability is highly regarded and recognized. Our eata- 
log will be of interest and we shall he pleased to 
mail it postpaid upon request. Established 30 years. 


Northwest Institute of Medical Technology, !nc. 


3404 E. Lake Street 


Minneapolis 6, Minn. 
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funds. Despite the risk of federai 
interference, the majority of dele- 
gates appeared to favor: extension of 
the Hill-Burton Act which provides 
for hospital construction; aid to med- 
ical and nursing education; and 
passage of the voluntary 
health insurance bill. 


federal 


>» NAVY NURSES will ride the seas 


in Army ships. The Surgeon General, 


Rear Admiral C. A. Swanson, an- 
nounced that Navy nurses will re- 
place the Army nurses on duty on 
vessels of the Military Sea Trans- 
portation Service. Approximately 50 
sea duty billets on transports are 
available to inactive members of the 
Nurse Corps, U.S. Naval Reserve, 
in the grade of Lieutenant and Lieu- 
tenant (junior grade). Applications 
should be submitted to the Bureau of 
Naval Personnel via the 
dant of the Naval District in which 
resides and the Chief of 
the Bureau of Medicine and Surgery. 


Comman- 


the nurse 


P POSITIONS of Staff Nurse and 
Head Nurse, paying $2,974 and $3,- 
727 a year respectively, are an- 
nounced by the U.S. Civil Service 


Commission. A majority ot appuint- 
ments will be made in Indian Service 
hospitals which have special need of 
nurses and also in USPHS hospitals. 
To qualify, applicants must pass a 
written test and must have had ap- 
propriate nursing education or a 
combination of nursing education 
and experience. Applications, ob- 
tainable from post offices, Civil Ser- 
vice regional offices or from the U. S. 
Civil Service Commission, Washing- 
ton 25, D. C., 
he Civil Service Commission’s Wash- 
ington office not later than December 
20, 1949. 


must be received in 


>» A VA REPORT states that nurses 
are still difficult to obtain for VA 
hospitals caring for neuropsychiatric 
patients and_ that 
teaching personnel are especially 
needed in hospitals where tubercu- 
lous patients predominate. Nurses 
interested in nursing these patients 
are being considered for immediate 
assignment, providing they meet the 
qualifications of the Department of 
Medicine and Surgery of the VA. 
Information and 


or tuberculous 


application blanks 
are available at all VA _ hospitals, 


O£ IMPORTANCE ¢c BUSY NURSES 


You Are Always Prepared 


with quick dependable relief 


for itching, burning distress of 
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( @ Chafed Skin 
@ Rough, Irritated Hands 


@ Blistered, Tender Feet 
] @ Minor Burns 
if you have a jar of soothing Resinol handy for immediate use. 
lanolin relieves the discomfort of these, and similar skin irritations with surprising speed— 
lessening the threat to your comfort and efficiency. 

For professional sample of Resinol Ointment and Soap write Resinol, RN-43, Baltimore 1, Md. 


Resinol 
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information centers, regional offices 
and at the Central Office, Washing- 
ton So, D.C. 


> ABOUT PEOPLE: Ann Harring- 
ton, a graduate of St. Nicholas Hos- 
pital in London and former member 
of the ANC, has been named assist- 
ant executive secretary of the New 
York State Nurses Association 

Mary M. Roberts, editor emeritus of 
the American Journal of Nursing, 
was recently elected to Honorary 
Fellowship in the American College 
of Hospital Administrators in recog- 
nition of her service to the cause of 


better hospital car Martha 
Abigail Hill (Nebraska Methodist 


Hospital, Omaha, Neb.) has retired 
after serving over 23 years in the 
VA. Miss Hill’s final position was as- 
sistant chief, Nursing Service, at the 
Montgomery, Ala. VA Hospital. . . 
Margaret L. Steele, president of the 
St. Louis Industrial Nurses Club and 
a member of the American Associa- 
tion of Industrial Nurses, has been 
appointed Superintendent of Nurses 
for the American Brake Shoe Com- 
pany Dr. Peter M. 
Director of the Department of Gyne 
cology at Harlem Hospital, is the 
first Negro physician to be appointed 
to the AMA board of directors 

Helen E. Hallfors, former education- 
al director of the Children’s Memori- 
al Hospital, Chicago, Il., 
uate of the Yale University School of 


Murray, 


and grad- 
Nursing, has been appointed assist 
ant professor of pediatric nursing at 


the Frances Payne Bolton School of 





Nursing, Western Reserve Univer 
sity, Cleveland, Ohio 
November R.N. 1949 
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Pardon Me, Nurse 


[Continued from page 53] 


sometimes thought that it was a sup- 
pressed maternal instinct that made 
them want to take care of a sick 
person; then I would see a nurse un- 
mistakably in love with a tubercu- 
lous patient and my theory would 
explode. The nurses who married the 
patients were for the most part ex- 
cellent nurses. Maybe the fact that 
their husbands were tubercular made 
them more sympathetic and under- 
standing in their treatment of us. 
These patient-nurse marriages ap- 
peared to work out surprisingly well; 
nurses seem to have a deeper capa- 
city for love than ordinary women. 
Quite a few of the patients who mar- 
ried nurses got well; maybe love 
and affection can work as many won- 
ders as some of the miracle drugs. 

We had all types of nurses at that 
hospital. There was the ex-Army 
nurse who could never reconcile her- 
self to the fact that she wasn’t still 
a lieutenant in the Army. She always 
made us feel as though we should 
jump out of bed and knock out a 
snappy salute. She was always tell- 
ing us that such and such a nurse 
would never have gotten by in the 
Army. Needless to say, this nurse 
was not popular with the patients or 
her nursing sisters. 

There were several older nurses 
who were swell except for minor 
faults. They always mothered every 
patient but for some unaccountable 
reason I never found a nurse over 
torty vears of age who could give 


a hypodermic. Most of the older 
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-HYGEIA NURSING 
UNITS 
now available 
in two types 


1. BREAST-LIKE NIPPLE aids normal 
mouth development. Easy to clean 
inside and out. ‘‘No-clog-vents”’ 
prevent nipple collapse and re- 
duce wind sucking. 


2. WIDE MOUTH TAPERED BOTTLE for 
easy Cleaning. No funnel required 
to fill. Wider base to prevent tip- 
ping. Permanent red measuring 
scale . . . easy to read from any 
angle and saves time. 


3. TWO TYPES OF BOTTLES... . The 
Standard Hygeia with glass cap 
and the Screw-Top Hygeia nipple 
inverts and bottle can be sealed 
for travelling or storage... both 
available in 4 and 8 ounce sizes. 


STANDARD SCREW TOP 
HYGEIA HYGEIA 


@ \ 


Famous 
for over 


50 


years 





~ 


HYGEIA 


AMERICA'S FIRST WIDE MOUTH NURSER 
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Canned Foods as a Source of Niacin 


(NICOTINIC ACID) 


Number 5 in a series which summarizes the conclusion about 
canned foods reached by authorities in nutrition research 


Niacia is that member of the vitamin B 
complex which was formerly known as 
the “pellagra-preventive” or “*P-P”’ fac- 
tor. It is a normal constituent of all cells 
and functions as a component of enzymes 
in both glycolysis and respiration. (1) 
Deficiency of niacin manifests itself in 
skin lesions, inflammation of mucous 
membranes, respiration disturbances and 
when extreme, leads to symptoms of 
florid pellagra. Typical pellagra, however, 
may be the result of a multiple nutri- 
tional deficiency and is treated by the ad- 
ministration of not only niacin, but other 
members of the vitamin B complex, par- 


ticularly riboflavin and thiamin. (2) A 
diet rich in proteins containing trypto- 
phane is usually recommended. (3) 

Meat, fish, cereal and legumes are the 
best sources of niacin. These foods con- 
tain the nutrient in relatively large 
amounts and the daily allowance can be 
obtained from a serving of several of 
them. 

Niacin is heat stable so there is a good 
retention of the nutrient during the can- 
ning process. A number of commercially 
canned foods, in particular canned fish, 
meat, and legumes are important sources 
of niacin. (4) 


Percentage of Recommended Daily Allowance* in 4-0z. (113 grams) Serving (4) 
(Based on analysis of the entire can contents) 


0 20 
Tunat 11.4 mg 
Mackerelt 8.76 mg 
Salmont 8.75 mg 


Sardines in 
Tomato Sauce 5.35 mg 


Sardines in oilt 5.28 mg 


Pork Luncheon 
Meat 3.96 mg 


Shrimp, dry pack 2.50 mg 


Shrimp, wet 
packt 1.52 mg 
Peas, sweet 1.13 mg 


+Brine or oil discarded. 


40 60 80 100 





* Percentage based on recommended daily allowance for physically 


active male—15 mg.—National Research Council. 


(1) 1943. Handbook of Nutrition. A.M. A. 
Council on Foods and Nutrition. Page 220. 
American Medical Association, Chicago. 
(2) 1945. Chemistry and Physiology of the 
Vitamins. H. R. Rosenberg. Page 246. 
Interscience, New York. 


(3) Proc. Soc. Exp. Biol. Med. 70, 569-571 
(1949). 

(4) 1947. The Canned Food Reference Man- 
ual. American Can Company. Adapted 
from pages 251-252. New York. 


GED AMERICAN CAN COMPANY + 230 Park Avenue, New York 17, N.Y. 
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nurses could make a simple injection 


feel like a major operation. They 
would bunch up the skin on your 
arm or elsewhere for streptomycin 
and jab as if they had a spear. We 
talk and 
say, “When that nurse gives you a 
hypo for pain, then you need an- 
other shot to kill the pain caused by 
her giving the first one.” Young nurs- 
es are excellent with the 
Modern nursing schools evidently 
teach the graduates to “throw” a 
painless hypodermic. 

I don’t mean to be too critical but 
there was one phrase that was over- 
worked _ by 
used when 
This 
nurses.” It 


used to among ourselves 


needle. 


the hospital staff and 
anything went wrong. 
shortage of 


was, “There’s a 


seemed a_ good _ alibi 
whenever a bath or medicine was 
overlooked. Even the doctors used 
it to cover any shortcomings of the 
hospital. 

There were too many patients re- 
quiring attention for a nurse to get 
around and personally talk to each 
one; did have 
nurses who had a nice smile and a 


however, we some 


@ RECOMMENDATIONS that at 


California. 
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least 


four-year degree programs, and inaugurate advanced programs 


nursing services as well as for teaching 


pleasant word for every patient they 
attended. I would gladly have cut 
off my right arm for a nurse like that. 
I learned during my stay in the 
hospital that a nurse has a more im- 
portant part in the healing of the 
sick than I had ever suspected. Pills 
and hypos are good but a patient 
must have a little warmth, under- 
standing and sympathy. If you will 
pardon a former patient’s advice, I'd 
like to say to every girl who plans to 
be a nurse, unless you love humanity 
and your heart is as big as a water- 
melon, don’t enter the nursing pro- 
fession. You will never be happy if 
you take up nursing with the idea 
of just making a living and you will 
make those you serve unhappy. If 
you haven't a sincere desire to help 
mankind and give something of your- 
self to the sick, get yourself a job 
in a department store or study short- 
hand. There is a shortage of nurses 
but a shortage is better than an over- 
production when many of the women 
masquerading as nurses would make 

better telephone operators. 
—James M. WARREN 


HOSPITAL SERVICE STUDY 


four universities establish 


in clinical nursing fields for supervision and administration of 


and administration in 


schools of nursing and vocational schools of nursing, have been 
made after a study of hospital services in Los Angeles County. 
The survey, which was sponsored by a group of citizens of the 
county, was made by James A. 
neapolis hospital consultants. Their findings were published in a 
pamphlet entitled A Hospital Plan for Los Angeles County, 


Hamilton and Associates, Min- 
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Facts and Fears 
[Continued from page 34] 


the tuberculin tests among student 
nurses during their training period. 
There are two schools of thought 
concerning the interpretation of tu- 
berculin tests. One maintains that 
the positive reactor is in less danger 
of developing active tuberculosis 
than the non-reactor and that his 
tissue sensitivity is a manifestation 
of resistance to further infection, 
since he has overcome the danger- 
ous primary infection. The other 
school holds that the infection oc- 
curring in a non-reactor is harmless, 
but results in a lesion which may 
disappear entirely or become walled 
off and harbor tubercle bacilli for 
years. The resulting sensitivity is 
such that fresh contact between tis- 
sues and tubercle bacilli, regardless 
of whether the bacilli come from a 
breakdown of the first lesion or from 
a source outside the body, is likely 
to produce dangerous Tb. Thus, the 
positive reactor may be in greater 
danger of developing active tubercu- 
losis than the non-reactor. 

Public Health 
Reports states that “Extensive re- 
searches among more than 15,000 
student many areas 
throughout the country have led the 
Tuberculosis Control Division to con- 
clude that the most critical time for 
the reactor is the first several years 
after the change from negative to 


An editorial in 


nurses in 


positive. During these several years 
the body is fighting infection, and 
everything should be done to main- 
tain a high resistance. The Division 
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is apprehensive of the apparent neg- 
lect of this critical period in the life 
of the converter. It is emphasized 
that the immediate post-conversion 
period requires close follow-up in 
order to keep resistance at a high 
level. Also, it appears to be desirable 
to minimize exposure until the body 
has gained control of the infection, 
and the danger of disease has les- 
sened.” Some authorities believe that 
all nurses showing conversion from 
negative to positive tuberculin re- 
action should be excluded from tu- 
berculosis nursing for a period of 
six months to a year. 

A comparatively new develop- 
ment in the fight to reduce tubercu- 
losis among nurses is the use of BCG 
vaccinations against the disease, long 
a controversial, and still a much dis- 
cussed procedure. The vaccine was 
first administered in 1921 and is now 
widely employed in Europe. Follow- 
ing its successful use in controlled 
projects, the Scandinavian countries 
embarked on nation-wide vaccina- 
tion of all persons under 50 years of 
age who fail to react to the tubercu- 
lin test. BCG is also being used for 
mass vaccination of exposed chil- 
dren by the International Children’s 
Emergency Fund of the U. N. 

Use of the vaccine was taken up 
later and more tentatively in Amer- 
ica. Its value in reducing the inci- 
dence of tuberculosis was shown 
among nurses in Saskatchewan, Can- 
ada, where the incidence of tuber- 
culosis vaccinated nurses 
proved to be four or five times low- 
er than that of unvaccinated nurses. 
Excellent results were also registered 


71 


among 




















by controlled vaccinations of student 
nurses at the University of Illinois. 
The American Trudeau Society 
recommends BCG vaccination for 
groups unduly exposed to tubercu- 
lous infection, among them nurses, 
medical students and doctors work- 
ing in tuberculosis sanatoriums or 
wards, all hospital and laboratory 
personnel exposed to the bacillus, 
individuals unavoidably exposed in 
their homes, and employes, patients 
or inmates of mental hospitals, pris- 
ons and other institutions with a 
known high rate of tuberculosis. 
Besides providing a_ protective 
health program for its personnel, 
the hospital has the responsibility of 
employing all known methods of 
lessening transfer of the infectious 
bacillus. Realizing that the undiag- 
nosed tuberculosis case in the gen- 
eral hospital is a menace to other 
patients and hospital personnel—es- 
pecially nurses—several hospitals are 
taking admission chest x-rays of all 
patients. However this program is 
not yet sufficiently widespread; a 
very recent survey indicated that 
only 247 of the 4,539 general hospi- 
tals in the U.S. have actually under- 


taken such a program. More hospital 


action is definitely needed along 
these lines. 

It is possible for the hospital to 
eliminate many sources of infection 
by stressing and employing recog- 
nized disinfection measures and see- 
ing that the staff conscientiously car- 
ries out aseptic techniques. A de- 
tailed discussion of aseptic technique 
and other protective measures ap- 
plicable to tuberculosis nursing may 
be found in a valuable 
called Safer Ways in 
Protect Against Tuberculosis, recent- 


pamphlet 
Nursing to 


ly put out by the Joint Tuberculosis 
Nursing Advisory Service. Nurses 
and their professional organizations 
should campaign for the acceptance 
of these high standards by every in- 
stitution in the country that admits 
tuberculous patients. Health security 
for nurses is fully as important as 
economic security, although the em- 
phasis seems to be on the latter at 
the moment. 

As it has already been pointed 
out, educational and preventive pro- 
grams in tuberculosis nursing fall 
far short of ideal in some quarters. 


The human element in the practic 
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of any isolation technique must also 
be reckoned with. Consequently, we 
are still faced with the problem of 
the nurse who contracts tuberculosis 
in the line of duty. 

Whether the responsibility for 
medical care falls on the profession, 
society or the nurse herself has al- 
ways been a moot point and even 
at the present day hasn't been sat- 
isfactorily answered. In _ general, 
though, the trend has been for the 
profession to disclaim responsibility. 

In 1932, money from the ANA 
Relief Fund, after considerable pro 
and con discussion, was allocated to 
the state associations for local distri- 
bution. The consensus seemed to be 
that administration of relief funds to 
nurses on a national scale was in- 
efficient and not a proper function 
of the ANA. Besides, the Fund was 
getting alarmingly low during the de- 
pression years, especially with nearly 
50 per cent of the obligations ear- 
marked for aid for tuberculosis. 

Many of the states’ service funds 
have dwindled through the years 
and in the majority of cases are not 
large enough to provide long-term 


care for the tuberculous nurse. The 
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New York State Nurses Association, 
one of the largest state nurses asso- 
ciations, for example, “is able to 
send only a small monthly gift to 
aged and needy nurses who have 
been faithful NYSNA members.” 
More satisfactory resources for the 
nurse may be her alumnae associa- 
tion or hospital, both of which, how- 
ever, may be limited in both beds 
and funds. 

A unique example of the nursing 
profession’s interest in providing 
tuberculosis care for its members is 
the Nurses’ Cottage at Catawba San- 
atorium in Virginia maintained by 
the Graduate Nurses Association of 
Virginia since 1915. The Catawba 
Fund is entirely separate from the 
Association’s relief fund and is sup- 
ported entirely at present by $.50 
taken from the annual dues of Asso- 
ciation members. Since the Fund was 
established, no appeal from an eligi- 
ble nurse has had to be denied. If 
financially able, the nurse patient 
pays $1.50 per day to the Fund and 
the state takes care of all her other 
expenses. 

The Tuberculosis Fund of District 
No. 1 of the Illinois State Nurses 


Who’s engaged without a diamond ring, 
informed without a radio; on her feet all 
day without the comfort of kidskin shoes? 


KIDSKIN, the high-fashion shoe leather 


for generations, is a must today for women 
constantly on their feet. 


Next time you're in a shoe store—try kidskin on 
one foot and a different leather shoe on the 
other. Your feet will convince you then in a jiffy 
and thank you later daily. 


LEVOR white kidskin is used by leading manu- * Send for a free folder 


facturers for high-style and nurses’ duty shoes. 


G. LEVOR & CO., INC. 
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Association has provided sanatorium 
care for district members at a Nurses’ 
Cottage at Edwards Sanatorium in 
Naperville. This Fund is enlarged by 
contributions from alumnae associa- 
tions, nurses and friends. 

Any graduate nurse or senior stu- 
dent nurse is eligible for assistance 
through the Auxiliary for the Care 
of Nurses at Stony Wold, a non-prof- 
it institution at Lake Kushaqua, N.Y. 
The auxiliary was founded in 1937 
to the 
sick nurse who was temporarily un- 


in order to “give assistance 


able to pay for the cost of the urgent 
and necessary care and treatment in 


a sanatorium.” The project is sup- 


ported by private subscriptions and 
annual one-dollar membership dues. 

The Hugo Blumenthal Cottage at 
Trudeau Sanatorium in N. Y. dedi- 
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cated to graduate and student nurses 


who have contracted tuberculosis 


provides facilities for eight nurses at 
low cost: a Free Bed Fund also gives 
assistance to those nurses who can’t 
afford care. 

And then, there 


tions—but 


state institu 


} 


many nurses are under 


become charity 
veral 
olition of the so 
New York has 


removed the “means test” as a pre 


standably reluctant to 


cases. However. states ar 
working toward al 


called “means test 


requisite for admission to public sana 
toriums, thereby enabling any resi 
dent regardless of his economic status 
to receive free tuberculosis treatment 

Should it be necessary for a tuber 
culous nurse to become a state ward? 
Most nurses certainly acquire thei 
disease as a result of their occupation 
and therefore should receive aid from 
the responsible source—usually the 
employing hospital or training school. 
However, unless the nurse works for 
a voluntarily insured employer or in 
a state where the employer comes 
under Workmen’s Compensation, o1 
is enrolled in a progressive nursing 
fall on 
deaf ears. It has been truly said that 


school, her pleas for aid may 


the “voluntary obligation to the 
nurse ill with tuberculosis is properly 
a part of the total expense of running 
an institution just as is the cost of 
fire insurance or the cost of construct 
ing a building or the wages of the 
personnel who are well and continu 
with their duties.’ 

And what of WW 


sation? The gene 


rkmen’s Compen 

purpose of sucl 
legislation is to give compensation 
to persons who are disabled by reason 
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The time-proved mustard poultice in modern, ready-to-use form 


The old-fashioned mustard poultice has long been recognized 
as sound therapy. For example, Blumgarten’s “Textbook of Materia 
Medica, Pharmacology and Therapeutics,” 1937, notes that rubefa- 
cients or counter-irritants are useful “to relieve pain and tightness in 
the chest and congestion and inflammation in the lungs.” 

Whenever this type of treatment is indicated, you will find that 
Johnson’s MUSTARD PLASTERS offer many advantages to your 
patients. Each plaster comes ready to use. Nothing to prepare. No 
mess. No fuss. On and off in a few minutes. Heats the spot, stimu- 
lates circulation, helps relieve chest colds, bronchitis, sore throat. 

Johnson’s MUSTARD PLASTERS are the only form of mustard appli- 
cation recognized and approved by the United States Pharmacopoeia. 

For a free sample, write to Johnson & Johnson, New Brunswick, 
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of their employment.. However, laws 
vary widely, not only from state to 
state, but from one session of state 
legislature to another, as public pres- 
sure compels the recognition of new 
industrial and occupational hazards. 

A few states do not allow compen- 
sation for any disease, limiting bene- 
fits to accidents and injuries; other 
states generously interpret accident 
to mean disease, or may list the com- 
pensable diseases in the law. Texas, 
Virginia and Arkansas are even more 
specific; they state that compensation 
may be given for an infectious or con- 
tagious disease contracted in the 
course of employment at a hospital 
or sanatorium. 

But even in states where tubercu- 
losis is compensable, nurses may not 
be covered, either because they are 
independent contractors, or because 
their employers are exempt from the 
law. Many state laws do not allow 
charitable institutions to be sued and 
in these states, hospitals do not come 
under Workmen’s Compensation. 
Also, a few exempt all employers ex- 
cept thosé in the industrial class. 
Many laws state that the employer 
must employ a minimum number of 
workers before these workers can be 
covered. In some states, the law may 
be compulsory for employers; in 
others voluntary. There are still too 
many legislative loopholes for the 
nurse who deserves compensation for 
tuberculosis! 

In states which have allowed 
nurses’ claims for Tb. compensation 
such as Massachusetts, New York, 
North Dakota and Wisconsin, the 
nurse may require the services of a 
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lawyer for hearings or litigation while 
she proves to the satisfaction of the 
state-appointed referee or the Court 
that she contracted the infection dur- 
ing the course of her work. The law 
may specifically exempt an employer 
(the hospital) from compensation 
claims if the claimant had previously 
incurred tuberculosis, later arrested, 
without stating same to the employer. 

The best course for any nurse who 
contracts the disease is immediately 
to contact her state nurses association 
and/or a lawyer, to ascertain the pos- 
sibility of getting compensation or 
aid in the state in which she is em- 
ployed. She should also bear in 
mind that in states where the law 
does not specifically provide for com- 
pensation in cases such as hers, the 
right has perhaps been won by fight- 
ing through a first case, and she 
should explore all possible angles for 
establishing such a precedent herself. 

The nurse who is an independent 
contractor, such as the private duty 
nurse or the office nurse who is singly 
employed, together with other nurses 
not eligible for benefits, must look 
elsewhere for assistance. 
The ultimate hope of these nurses 


financial 


and all members of the nursing pro- 
fession would seem to lie in prepay- 
ment health insurance plans. If the 
nurse cannot join a group insurance 
plan under her present employment 
set-up, she should investigate the 
accident and health insurance plans 
now being adopted by several district 
and state associations. This type of 
insurance provides monthly benefits 
during sickness or accident disability, 
and if desired, also provides her with 
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the benefits of 
Clearly a wide field of action is 


hospitalization. 


still open to nurses, either as indivi- 
duals or associated in their organiza- 
tions, regarding educational courses 
in tuberculosis and prevention and 
care of the disease itself. Nurses can 
and should press for the acceptance 
by all hospitals of adequate student 
and graduate health services and 
protective nursing techniques. State 
legislatures must be made aware of 
the crying need of including tubercu- 
losis contracted by nurses as a com- 
pensable disease. The state associa- 
tions should make it their responsi- 
bility to disseminate more informa- 
tion about tuberculosis and existing 
resources for tuberculous nurses’ care, 
and publicize the benefits of volun- 
tary health insurance plans. The na- 
tional organizations should give solid 
support to all methods of eliminating 
tuberculosis among nurses, for cer- 
tainly nurses will not be recruited in 
sufficient numbers to tuberculosis 
nursing or for that matter general 
nursing until the fears of contracting 
tuberculosis are dissipated by incon- 
trovertible facts. 


The public-at-large which con- 


tracts tuberculosis and the nurses 
who acquire the disease by the speci- 
fic reason of their profession—both 
must be served! 
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Candid Comments 


[Continued from page 39] 


organizations is equally important. 
Some radical changes are being pro- 
posed. To act wisely we need every 
viewpoint. The perspective of those 
who study our situation from a posi- 
the 
needed. So is the closer view of those 


tion removed from bedside is 
at the bedside. The supervisor and 
the educator, the staff nurse and the 
boss must pool their views to find 
the common denominator. No single 
group in our midst has a corner on 
ideals and common sense—nor is any 
group lacking in them. Stir all the 
groups together and we will still find 
the average nurse a pretty fine per- 
son, eager to do well by her patients, 
profession and community, and want- 
ing for herself only things completely 
within reason. 

It isn't that 
everything in the past was wise and 
good, for it isn’t true. Nor is it intel- 
ligent to insist that everything pro- 
posed for the future is wise and good. 
We don't know. We will be on the 
right track when more of us have a 


intelligent to insist 





wider understanding of the profes- 
sion’s purposes, problems and _ place 
in the world. “The movement of the 
mob is that of its slowest member,” 
says Emerson. Thus, those in the 
vanguard must be bold to offset the 
slowpokes at the rear. The middlers, 
I believe, will set the final pace. 
Nursing is a proud profession be- 
cause it has centered its interest not 
on itself but on its service to man. 
“God treats men with a reverence 
that even without the story of Cal- 
vary, makes plain how sacred is hu- 
man life in divine eyes,” writes Wal- 
ter Farrell, O. P., in The Sign. Nurs- 
ing will remain proud as long as 
everything we do is centered around 
the theme of the sacredness of human 


life. 





Two facts lend especial impor- 
tance to all efforts for better health 
among people of mature years. One, 
the population of the United States 
the 
other, chronic diseases; which are 


is, as a whole, growing older; 


the particular bane of older people, 
are on the increase. 
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Epilepsy 


[Continued from page 49] 


Since the diet is ex- 


pensive and difficult to administer to 


certain cases. 


children, it is usually prescribed 
However, Dr. M. G. 
that 50 per 


last resort. 
Peterman 
of epileptic children can be con- 
trolled by this diet, and that treat- 
ment with drugs should be instituted 


claims cent 


only when the diet is impractical or 
impossible. °® 
the treat- 


irds his patient 


The doctor versed in 
ment of epilepsy reg: 
not as a hopeless case but as a per- 
son who can control his disease by 
diet, healthful living, 
and meaningful mental activity. Dr. 
Elliot Joslin, noted diabetic special- 
“Good old-f 
toring of the whole condition of the 
both 
lepsy is of the greatest importance. * * 


medication, 


ist, says, ashioned doc- 


patient” in diabetes and epi- 


This psychosomatic approach should 
do much to help epileptics find their 
place in society. 

Within reason, epileptics can ex- 
pect to lead a normal, happy life. 
Although various activities may have 
to be contra-indicated, such as swim- 


ming, driving a car, working near 


machinery, there are 
outlets of 


interest for both children and adults. 


dangerous 


many other energy and 


While protection is necessary, over- 


protection only thwarts physical and 
been 


mental development. It has 


shown that out of a thousand adult 


epileptics, 75 per cent were able to 


work and were employed. Some of 
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their occupations were: doctors, 
pharmacists, ministers, engineers, 
teachers, salesmen, farmers, stenog- 
raphers, writers, plumbers and _in- 
terior decorators. During the war the 
Ford Motor Company employed 160 
epileptics and another large firm 
more than two hundred. 

According to eminent authorities, 
many epileptics should not be dis- 
suaded from marriage for, though 
EEG tracings of parents and rela- 
tives of epileptics show that the epi- 
leptic tendency is inherited, the de- 
gree to which it is inherited is less 
than in diabetes. When one parent 
has epilepsy, there is one chance in 
40 that the offspring will be an epi- 
leptic. Non-epileptic parents take a 
200 to one chance. 

If the general public as well as 
doctors, nurses and a select group of 
interested laymen become aroused 
over the medical and social aspects 
of this disease, the epileptic will be 
assured of a brighter future. For 
like the victims of cerebral palsy, 
these patients are too often discrim- 
inated against because of ignorance 
and ill-founded rumors. Epileptics 
deserve the best we can offer them 
in research, treatment—and_ under- 
standing. 


Information on clinics, hospitals, 
schools and camps for epileptics may 
be obtained from the American Epi- 
lepsy League, Room 405, 50 State 
St., Boston, Mass., and the National 
Association to Control Epilepsy, Inc.., 
22 East 67th St., N.Y.C. 


[Bibliography available upon request 
EDITORS] 
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PERTUSSIN 


in successiul use 
for over 30 years for 


COUGHS in 


e Acute and Chronic Bronchitis 
© Paroxysms of Bronchial Asthma 
e Whooping Cough 
e Dry Catarrhal Coughs 
e Smoker's Cough 


In Pertussin—the active ingredient — 
Extract of Thyme (unique Taeschner 
Process) effects relief of coughs not 
due to organic disease, because it: 

1. Relieves dryness by stimu- 

lating tracheo-bronchial glands. 

2. Facilitates removal of viscid 

mucus. 

3. Improves ciliary action. 

4. Exerts a sedative action on 

irritated mucous membranes, 

Pertussin is entirely free from 

opiates, chloroform and creosote. It 
is well tolerated by adults and 
children and is pleasant to take, 
It has no undesirable side action. 4 


Protest 


PERTUSSIV 


a 


For Children, Adults andthe Aged 


SEECK & KADE, INC. 
_NEW YORK 13, N. Y. 
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A-200 i 


It is embarrassing to the nurse when a parent must be told that a 
child has lice. Here’s how to get around it gracefully, and win the 
gratitude of the mother. 

Send for a supply of the little leaflet prepared by the makers of 
A-200 Pyrinate Liquid. It is addressed to parents, and tells in sym- 
pathetic and diplomatic language the actual danger of lice infes- 
tation. It also tells these things about A-200: 

A. A-200 is a sure, fast killer of lice, and their eggs... om con- 
tact. One 15-minute application is usually sufficient. 


B. A-200 is non- poisonous, 
LIQUID 


non-irritating, and leaves no 


tell-tale odor. 

C. A-200 is easy to use. It isa 
liquid ... mo greasy salve to 
stain clothing. Especially rec- 


ommended for children. At all 
PYRINATE 


drugstores, only 79¢. 
Fomous for Quality 


McKESSON & ROBBINS, INC., BRIDGEPORT, CONN. tag 


MCKESSON & ROBBINS, INC., Bridgeport, Conn. 
Please send me a supply of the leaflet, ‘““Pediculosis Capitis is dangerous.” 


Name ; a 





Street = cere 

















AD. 
ren 
Wor 
Chic 


AD! 
gen 
loca 
cal 

Min 
Bur 
Buil 


AN] 
pita! 
war 
cage 


ANI 
cater 
inch 
$370 
Lars 
Chic: 


ANE 
Haw 
ance. 
fund 
neice 
Builc 


ANE 
Surg 
week 
dry. 

mate 
Admi 
Wyo. 


ASST 
520 | 
Nurs! 
Salar 
Miam 


CLIN 
Basic 
admit 
tunity 
servic 
Write 
Hospi 


CLIN 
For s 
schoo! 
init. 
duties 
at loc 
ing, N 


CLIN! 
Facult 
Degre 
Burea 


Nove 








a 


Dn a a ee 











ADMINISTRATOR: $5000 up. New 35 bed 
general hospital northern Illinois. (N224) 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, II 


ADMINISTRATOR: Community hospital, 
general, serving several towns, small town 
located short distance from university medi- 
eal center. Two hours’ drive from Chicago. 
Minimum $4,000, maintenance. RN 11-1 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


ANESTHETIST: $4200 Yearly. 100 bed hos- 
pital Florida Atlantic Coast. (N413) Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
eago, Ill. 


ANESTHETIST: Fairly large hospital lo- 
cated few miles from several large cities, 
including university center. Eastern seaboard. 
$3700, increasing to $4500. RN 11-2 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


ANESTHETIST: Well-equipped hospital in 
Hawaii, beautiful location. $3600, mainten- 
ance. Transportation from West Coast re- 
funded after year’s service. RN 11-3 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, Il. 


ANESTHETIST: 150 bed general hospital. 

Surgery call only. Call every other nite and 

week-end. Salary $350 per month plus laun- 

dry. Maintenance, nurses quarters, approxi- 

mately $65 month. Apply G. M. Greene, R.N., 

Administrator, Memorial Hospital, Casper, 
yo. 


ASST. DIRECTOR NURSING SERVICE: 
520 bed hospital with approved School of 
Nursing. Degree and experience required. 
Salary open. Apply Director of Nursing, 
Miami Valley Hospital, Dayton, Ohio. 


CLINICAL INSTRUCTOR: For students in 
Basic Program, 520 bed hospital. Assist with 
administrative duties in surgical unit. Oppor- 
tunity to assist in correlating good nursing 
service program with education program. 
Write Director of Nursing, Miami Valley 
Hospital, Dayton, Ohio. : 


CLINICAL INSTRUCTOR, OBSTETRICAL: 
For students in Basic Program, approved 
school, 520 bed hospital, 50 bed maternity 
unit. Assist supervisor with administrative 
duties. Opportunity to complete college work 
at local university. Write Director of Nurs- 
ing, Miami Valley Hospital, Dayton, Ohio 


CLINICAL INSTRUCTOR: $3600 yearly 
Faculty appointment, southern’ university 
Degree required. (N165) Woodward Medical 
Bureau, 185 N. Wabash, Chicago, III. 


November R.N. 1949 





DIRECTOR OF NURSES: Beautiful new 
hospital of small size. All graduate staff. 
Suburban, residential and college town near 
Chicago. RN 11-4 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 


DIRECTOR OF NURSES: $4800 up. Degree 
required. New 100 bed general hospital. 
Southwest. (N559) Wocdward Medical Bu- 
reau, 185 N. Wabash, Chicago, Ill. 


DIRECTOR OF NURSES: One of leading 
hospitals in California, well staffed faculty, 
$6,000. RN 11-5 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Hl. 


EDUCATIONAL DIRECTOR: Also Nursing 
Arts Instructor and Operating Room Super- 
visor. General hospital connected with a 
large clinic. Capitol city having many civic 
advantages. Bismarck Evangelical Hospital, 
6th & Thayer, Bismarck, N. Dak. 


EDUCATIONAL DIRECTOR: Coordinate 
schools of nursing for southern university 
program. $3600 yearly. (N201) Woodward 
Medical Bureau, 185 North Wabash, Chicago, 
Ill. 


EXECUTIVE HOUSEKEEPER: $3600 to 
$4000. Ultra modern hospital western resort 
region (N171) Woodward Medical Bureau, 
185 N. Wabash, Chicago, Ill. 

EXECUTIVE SECRETARY: Professional 
counseling and placement service being devel- 
oped by state university. Duties include some 
traveling. RN 11-6 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, II. 
GENERAL DUTY NURSES: Several. 350 
bed hospital. $200 per month plus meals, 
laundry of uniforms. 2 weeks’ paid vacation, 
pension and insurance provided, 8 hour day, 
6 day week. Night duty $225 per month. Ap- 
ply Supt. of Nurses, McCleary Hospital, Ex- 
celsior Springs, Mo. 

GENERAL DUTY NURSES: Qualified to 
take responsibility in Surgery also. Starting 
salary Penna. Registration $2418 per year, 
less maintenance. Straight 8 hour sh’'fts. 
Inquire Medical Director, Pennsylvania State 
T. B. Hospital, Cresson, Pa. 


All notices in Positions Available are 
now considered paid advertising. 
The rate per insertion is $5 for the 
first four printed lines, $1 for each 
additional line. Estimate six words 
per line. Copy must be submitted 
to R.N., Rutherford, N.J., not later 
than the 10th of the month preced- 
ing publication. REMITTANCES 
MUST ACCOMPANY INSERTION 








ORDERS. Make checks payable to 


The Nightingale Press, Inc. 


{Turn the page] 
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And whitens 
evenly—from toe to 





heel! 








~ PROFESSIONAL FORMULA 
Relieves Simple 





HEMORRHOIDS 


| at Common-Sense Cost 


@ Made to the highest ethical stand- 
ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 

| gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 











84 





GENERAL STAFF NURSES: 5 day, 40 hour 
week. Salary $220 per month for rotating 
day, evening and night duty. Additional $10 
per month for permanent evening duty and 
$5 per month for permanent night duty. 
Salary raises based upon merit to a maximum 
of $250 per month. If desired, rooms provided 
at $20 per month. All University holidays 
with pay. 12 working days paid vacation 
yearly. Accumulative illness allowance 12 
working days yearly. Positions available in 
operating rooms, surgical, medical, neuro- 
psychiatric and tuberculosis nursing units. 
Write University Hospital, Ann Arbor, Mich. 


INDUSTRIAL CONSULTANT: Public health 
training and industrial background desirable. 
Large insurance company. Duties include field 
work throughout five states RN 11-7 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


INSTRUCTOR FOR COMMUNICABLE DIS- 
EASES: $3300. Approved general hospital, 
Atlantic Coast near Boston. (N105) Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
cago, Ill. 


INSTRUCTORS: Nursing arts and clinical 
instructors in medicine and surgery. 300 bed 
hospital, teaching affiliatior 200 students. 
$3600. RN 11-8 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Il. 


NIGHT NURSE: Supervisor for 40 bed Gen- 
eral Hospital. Drop ether anaesthesia experi- 
ence desirable. Southwest Louisiana town, 
10,000 pop. Good living and working condi- 
tions. Good salary. Apply Mrs. Myrtle F 
Landry, R. N., c/o Palms Hospital, Abbe- 
ville, La. 


NIGHT SUPERVISOR: 20 bed hospital. Must 
be qualified to take care of obstetrical cases 
and delivery room. General floor duty. Help 


available when duties are heavy. 48 hour 
week. Hours 11 p. m. to 7 a. m. Salary $200 
per month with 1 meal. Also opening from 


3 p. m. to 11 p. m. General Floor nursing. 
Salary $185 per month, 1 meal. Write Cam- 
eron Community Hospital, Cameron, Mo. 


NURSE: Night Supervisor. $195 plus $5 for 
night duty, plus meals and laundry of uni- 
forms. 2 weeks’ vacation, 2 weeks’ sick leave, 
6 holidays. Write Hand Hospital, Shenan- 
doah, Iowa. 


NURSE: Operating Room Supervisor. $225 
plus meals and laundry of uniforms. 2 weeks’ 
vacation, 2 weeks’ sick leave, 6 holidays. 
Write Hand Hospital, Shenandoah, Iowa 


NURSES: General Duty, Head and Super- 
visory Nurses in acute communicable, TB or 


general emergency hospitals Public Health 
Nurses and Public Health Nurses in Training. 
Salaries from $2876 to $4573. 40 hour week, 


no split shifts. Paid vacations, duty disabil- 
ity allowances, sick leaves, maternity leaves, 
pensions, death and sickn« benefits. Apply 
Detroit Civil Service Commission, 735 Ran- 
dolph Street, Detroit 26, Mict 


NURSES: General staff. $195 plus meals and 
laundry of uniforms. 2 weeks’ vacation, 2 
weeks’ sick leave, 6 holiday Write Hand 


Hospital, Shenandoah, Iowa 
Turn the page] 


November R.N. 1949 











oe'y 


Tt's 
keep 
alw 
quic 


For 

sion 
poul 
after 
dent 
loca 
tabl 
all’’. 
is de 
effec 
visit 





= ¢ 


— hee BN ee 




















This ts what I use when dental pain 
interferes with production’’ 


“It’s very important, these days, to 
keep workers on the job. That’s why I 
always keep Poloris handy to provide 
quick and safe relief for toothache!” 


For over 30 years the dental profes- 
sion has prescribed POLORIS dental 
poultice for toothache, discomfort 
after extraction and other emergency 
dental pain. POLORIS treatment is 
local—not systemic. Unlike analgesic 
tablets and powders it is not a ‘‘cure- 
all’’—has no bad after-effect. POLORIS 
is designed solely to give prompt, safe, 
effective relief until a dentist can be 
visited. 


POLORIS 


Dental Poultice is Recom- 
mended by 40,000 Dentists 


POLORIS is easily applied between 
cheek and gums. Its counter-irritant 
action quickly relieves the congestion 
that causes discomfort, accelerates the 
reparative processes in the pain area, 
increases local nutrition and produces 
better after-pain results. 











For FREE Samples of POLORIS 
Address 
Poloris Company, Inc., 
Dept. 49-L, 12 High Street, 
Jersey City 6, New Jersey 





























Advertisement 


BABIES , 
seldom need it 


THE RELIEF of constipation in in- 
fants can be usually accomplished 
by the regulation of the feeding for- 
mula. Older children, on the other 
hand, may quite often need a laxa- 
tive. Forgetfulness at play, bashful- 
ness in school, capricious eating 
habits, all may lead to constipation. 


The administration of a laxative 
can be difficult because of the usual 
aversion of the child to medication 
of unpleasing taste. This difficult 
is easily avoided by the use of 
Ex-Lax. The laxative ingredient of 
Ex-Lax is blended in a pleasantly 
flavored chocolated base. There is 
no medicine taste at all — Ex-Lax 
tastes just like fine chocolate. 


The physiologic action of 
Ex-Lax is characterized by gentle 
thoroughness that does not upset 
the child and does not create sud- 
den urgency. If Ex-Lax is taken at 
bedtime, it does not disturb sleep. 


Because of its palatability, con- 
venience, gentle but thorough ac- 
tion, Ex-Lax has earned wide 
acceptance by physicians for use in 
their practice. In appropriate doses, 
Ex-Lax is suitable not only for chil- 
dren, but also for adults. It has 
been demonstrated pharmacologi- 
cally and clinically that Ex-Lax is 
a safe laxative in a wide range of 
dosage. 


A professional trial supply and 
literature gladly sent to nurses. 


Ex-Lax, Inc., Brooklyn 17, N. Y. 
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NURSES: The National Blood Program of 
the American National Red Cross offers ex- 
panding employment opportunities for nurses 
who can fill Chief Nurse and Deputy Chief 
Nurse positions in blood centers. A college 
degree or at least two years’ of college work 
is required, as well as experience in public 
health nursing, teaching and administration. 
Blood bank or operating room experience is 
desirable but not required. There are also 
other excellent employment opportunities in 
the American National Red Cross for nurses 
qualificd in the field of public health and 
health education. Inquiries should be directed 
to Mr. Norman A. Durfee, Administrator for 
Personnel Service, National Headquarters, 
American National Red Cross, Washington 
D. C. 


NURSING ARTS INSTRUCTOR: $3000. New 
York. 500 bed approved hospital. (N276) 
Woodward Medical Bureau, 185 N. Wabash 
Chicago, III. 


OBSTETRICAL SUPERVISOR: $275 to $325. 
40 hour week. 300 bed new hospital. South- 
west. (N160) Woodward Medical Bureau, 185 
N. Wabash, Chicago, III. 


OFFICE NURSES: (a) Registered nurse with 
laboratory training. $3600. West. (b) 40 bed 
new hospital, Texas resort area. To $3000 
Nurse with X-ray training desired. (c) Well- 
established physician. $200 up. Opportunity 
to learn X-ray. 38 hour week. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, I]! 


OPERATING ROOM SUPERVISOR: Genera 
hospital, medium bed capacity. College tow: 
of 50,000, short distance from Chicago. $275, 
maintenance, increasing to $300 after six 
months. RN 11-15 Burneice Larson, Medica! 
Bureau, Palmolive Building, Chicago, Il. 


OPERATING ROOM SUPERVISOR: $3000, 
maintenance. 150 bed new air-conditioned 
hospital. Florida resort town. (N303) Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
cago, Ill. 


PEDIATRIC SUPERVISOR: New hospital 
College town. $4,000. RN 11-18 Burneice 
Larson, Medical Bureau, Palmolive Building 
Chicago, Ill. 


PEDIATRIC SUPERVISOR: $225 to $300, 
plus $25 yearly increase. Degree. University 
hospital, West. (N126) Woodward Medical 
Bureau, 185 N. Wabash, Chicago, III. 


PSYCHIATRIC NURSING INSTRUCTORS: 
$310-$376 a month. Positions offering chal- 
lenging opportunities for service and initia- 
tive in California State Hospitals. Colleges 
degree, psychiatric nursing experience, and 
eligibility for California license required 
Write today for further information to Re- 
cruitment Section (N7) California Stat 
Personnel Board, 107 State Building, Sar 
Francisco 2, Calif. 


PSYCHIATRIC SUPERVISORS: Two. Posi- 
tion open for day and night duty. Private 
approved 90 bed hospital near Cleveland 
Salary with complete maintenance. 2 weeks 
vacation, 7 holidays, sick leave. State salary 
expected. Apply Director, Windsor Hospital, 
Chagrin Falls, Ohio. 

{Turn the page 
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_ OFFER 


—Nuroee on 


Designed to carry 2 Meds tampons 
Choice of six attractive colors 


Regularly 397 152 \\ 
NOW ONLY 


» plus applicator panel from Meds box 


AVOID EMBARRASSMENT 


e Smart, compact, fits easily into almost 
any handbag. 


e Stays closed when you snap it shut. 


e Made of plastic—can‘t snap open and spill 
your tampons. 
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F Cemasine’ by v 
Good Housshooping 


Go Medan... Ge Menrinr 
Personal Products Corp., Dept. RN-1I | Milltown, New Jersey 
Enclosed please find 15¢ 





send me a Plastic Tamp-cass : r desired “et ry 
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PSYCHIATRIC SUPERVISOR: Small hospi- 
tal specializing in neurology. RN 11-19 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


PUBLIC HEALTH: Assistant supervising 
nurse, also two staff nurses. County health 
department. Two universities. Rich agricul- 
tural section, excellent working conditions. 
Middle West. RN 11-12 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 


| Ill. 

| PUBLIC HEALTH NURSE: Salary open, 
mileage. Must have car. Qualified Public 
Health Nurses write Mrs. T. W. Scott, Box 


66, Prairie City, Grant County, Ore. 


PUBLIC HEALTH NURSES: Public Health 
Certificate preferred. $232 per month if 
certified, with increase to $244 after six 
months. Must have car, 7¢ a mile allowed. 


40 hour week. Contact County Civil Service 
Office, 242 Third Street, San Bernardino, Cal. 


PUBLIC HEALTH NURSES: (a) $300 

yearly. Detroit area. Opportunity for ad- 
| vancement. (b) $50. 40 hour week. Will train 
| registered nurse. Midwest. (c) County Health 
Nurse for rural community. New Mexico. 
Good salary. Woodward Medical Bureau, 185 
N. Wabash, Chicago, III. 


PUBLIC HEALTH NURSE SUPERVISOR: 
College graduate. Must be certified and have 
two years’ experience in public health nurs- 
ing. Must have car, 7¢ a mile allowed. $256 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 


Oil Cinnamon - Oil Cloves 
Alcohol 5% 
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$269 after six 
County Civil 
San Bernar- 


a month with increase to 
months. 40 hour week. Contact 
Service Office, 242 Third Street 
dino, Calif. 


REGISTERED NURSES: (a 


Resident nurse 
for co-educational college. Ohio. $1400 for 
9 months plus room and board. (b) Clinic 
Nurse. 40 hour week. $235 to start. Will assist 
in surgery. Eye specialist located near Cali- 
fornia capitol. Woodward Medical Bureau, 
185 N. Wabash, Chicago, I!! 

REGISTERED NURSES: Surgery and gen- 
eral services. Nurses home available. 40 hour 
week. Straight & hour duty. Apply Superin- 
tendent Nurses, East Side General Hospital, 


2199 Cadillac Blvd., Detroit Mich 

REGISTERED NURSES: For 170 bed non- 
sectarian hospital with new 150 bed addition 
almost completed. Larg« interne resident 


rating room. 
Meals may be 
teria. Tempo- 
ocating. Apply 
Hospital, San 


program. Openings include ope 
Beginning salary $215 to $225 
purchased at low cost in cafe 
rary rooms in residence while 
Director of Nurses, Mount Zior 


Francisco, Calif. 

REGISTERED NURSES: Several. General 
duty and supervising positions open. 40 bed 
private psychiatric hospita Laundry and 
meals included. Beginning ary $200 per 
month. Psychiatric experience not necessary. 


Write full qualifications to Mrs. Ruth Sher- 
man, McMillen Sanitarium, 840 N. Nelson 
Road, Columbus 3, Ohio Turn the page] 





IN THE SICK ROOM 


The thorough cleansing 


action of Lavoris and its 


pleasant, refreshing 


ok ti-Mela-MileS iM a-)i9e)i1 1 


the patient. 






MINNEAPOLIS 1, MINN. 
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” Feedine babies 
is an important job 


So, when choosing a food for your baby re- 
membcr the importance of FLAVOR. Doctors 
say a baby benefits most from foods he likes 












and enjoys—and Beech-Nut makes foods that 
have that appealing flavor. 


Babies love them—thrive on them 





“2, FOODS “ BABIES 


4 & 






A complete line.. 
to meet the no a. 
dietary needs of 
babies. 

Packed in glass. 






































Beech-Nut high standards of producti 

and ALL ADVERTISING have been 
accepted by the Council on Foods and 
Nutrition of the American Medical Assn. 

















High Scorer 


in the peanuts and 
popcorn league 


@ Where quick relief from simple 
indigestion is desired, BiSoDoL 
scores again and again. BiSoDoL 
reduces excess stomach acidity 
and helps prevent immediate 
recurrence of the discomfort too. 
It's available at your hospital 
pharmacy or at all drug stores in 
pleasant tasting mint or powder 


BisoDol 


POWDER 
MINTS 


form. 


WHITEHALL PHARMACAL COMPANY 
22 E. 40th STREET, NEW YORK 16,N. Y. 





REGISTERED NURSES: Basic salary $20( 


per month. Additional $10 nights, $20 for 
evening shift. 40 hour ws increase ever 
six months until maxin $50 is reached 
$20 increase for Head N One montl 
vacation granted after 1 ye ervice. Holiday 
time. Write: Nursing S« e Director, St 
Elizabeth Hospital, Yak Wash 

REGISTERED NURSES hiatric Hospi- 
tal, 8 hour duty, good Apply Director 
of Nurses, Delaware §S Hospital, Farn- 


hurst, Del. 


SCHOOL NURSE: To « t school healt 
program, public schoo 1 town locates 


on coast of Californi RN 11-9 surneice 
Larson, Medical Burea ive Building 
Chicago, III. 


SCIENCE INSTRUCTOR $3000, mainter 
ance. 200 bed hospital, s« hern college tow1 
(N188) Weodward Medi Bureau, 185 N 
Wabash, Chicago, III 

STAFF NURSES: Relat y new hospita 
One of the larger towr f Alaska, located 
on the coast. $215, n maintenance 
Transportation from Seattle refunded after 
year. RN 11-10 Burne Larson, Medica 
Bureau, Palmolive Buildi: Chicago, Ill 
STAFF NURSES: 520 bed general hospital 
44 hour week, 7 paid h i 12 days’ sick 
leave accumulative to s. Salary $20( 
on days, $225 evening d nights. Incre- 
ments of $5.00 annually for thr years. Write 





Director of Nursing, Miar Valley Hospita 
Dayton, Ohio 


STAFF NURSES: For eneral hospital. & 
hour day, 6 day week. Alternating shifts 7- 
and 3-11. Complete n tenance. Salary 
$160-$170. Vacation witt after one year 
sick leave, eleven paid holidays. Apply Supt 
of Nurses at The John and Mary E. Kirby; 


Hospital, Monticello, II] 


STAFF NURSES: (a maintenance 
30 bed general hosp‘ta western resort 
town. (b) $200, mainter e. Small private 
hospital, Alaska. (c) $2 maintenance. 30 
bed hospital, Arizona college town. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, II] 


STAFF NURSES: New | 


serving community of 


of small size 
northern Cali- 


fornia. $230-$285. RN 11 Burneice Larson 
Medical Bureau, Palmoli ilding, Chicag« 
Ill. 

STAFF NURSES: Start alary $2640 a 
year including mainter é 8-hour day 
Yearly increases to $32 Liberal vacatior 
and sick leave, pension } pleasant living 
quarters. Maintenance charge $480 a year 
Apply Supt. of Nurses ex County Sana- 
torium, Verona, N. J 

SUPERVISOR: Medica d surgical floor, 
one of Florida’s leading } tals, fashionable 
winter resort city. RN 11 Burneice Larson 
Medical Bureau, Palmoli ilding, Chicago, 
SUPERVISOR: Obstetri General hospital 
operated in connection with eminently suc- 
cessful group clinic. Resort area of the 
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THE PERFECT pH 


a 


PHARMACEUTICAL PERFECTION! 


e Standardized raw materials he 
e Accurately compounded 

e Assayed for purity 

e Coal tar content higher in active fractions 4 

@ Homogenized for perfect emulsification ¢ ECZEMAS 


— - ) | * PSORIASIS 
rite TARBONIS for your next Coal tar prescription 
—saves your time, the pharmacist’s time and your * SEBORRHEIC DERMATITIS 
patient's money. ¢ INTERTRIGO 
TARBONIS is available in 2'/-0z., 8-0z., 1-lb. and ¢ VARICOSE ULCERS 


6-Ib. jars. CONTACT DERMATITIS 
TINEA INFESTATIONS 


THE ORIGINAL PRURITUS 
CLEAN, WHITE COAL TAR CREAM 


Where infection complicates the clinical 
picture, SUL-TARBONIS (TARBONIS with 5% 
sulfathiazole) is recommended. SUL-TAR- 
BONIS is available in 2'4-oz. and I-lb. jars. 











THE TARBONIS COMPANY, Dept RN. 
| 4300 Euclid Avenue, Cleveland 3, Ohio | 
| Please send me a clinical sample of | 
| TARBONIS__ ’ SUL-TARBONIS____. } 
! one RN. 
| ADDRESS | 
i CITY. _—_—_ZONE STATE ] 




















Aun Woodward 


Dircector 


Are the 
Pastures 
Really 


Greener— 


Ww 


ON TH OTHER SIDE OF THE 
FENCE? True. they often just Jook that 
way. And who but yourself can judge the 
advantages of your present position? 


However, IF your job 
measure up to your 


actually does not 
requirements for environ- 


ment, salary, location or advancement, you 
will do yourself a real service by contacting 
the Woodward Bureau AT ONCE. Our 


ample file of nurses, the 


confidence 


choice openings for 
of our many, many 
field, our unbroken record of integrity and 
good judgment in nurse placement—all these 


are at your service WHEN YOU NEED 


THEM 
VW OODWARD 


MEDICAL PERSONNEL BUREAU 
Ninth Floor, 185 N. Wabash Ave. 
Chicago 1, Illinois 
Our Fifty-third 


Year 





NURSE’S GUIDE TO 
REDUCING DIETS 


Low-calorie diets can be appetizing and 
provide required proteins, vitamins and 
minerals. Knox Gelatine helps keep up 
the protein complement, aids in plan- 
ning effective diets. 


FREE . .. Send for booklet, a 


; ; : [KNOX 
**Reducing Diets and Recipes f KNOX 





— including the Gelatine ‘KNOX 7 
Drink, 56 low-calorie recipes “%: ‘ 
and menus, and scientific food- 

value charts. Address Knox KNOX 
Gelatine, Dept. V-12, Johns- — 
town, N. Y, CR 


KNOX cevatine 





ALL PROTEIN—NO SUGAR 








friends in the | 








Southwest. Altitude 7500 feet. All recrea- 
tional facilities. $275-$350 RN 11-14 Bur- 
neice Larson, Medical B iu, Palmolive 
Building, Chicago, III. 

SUPERVISOR: 


Out-patient department, av- 


eraging 6400 visits annua Expanding 
facilities. Staff of six assistants. New York 
State. RN 11-17 Burneice Larson, Medical 


Bureau, Palmolive Building, Chicago, Il. 

SUPERVISORS: Surgical pavilions and oper- 
ating room department general hospital 
operated under American auspices in Asia. 


Transportation provided. RN 


Larson, Medical Bureau, Palmolive 
Chicago, Ill. 


1-16 Burneice 
Building, 


SURGICAL NURSE: Al general duty 
nurse. $200 and maintenance, 8 hour day, 
54% day week. Crossett Health Center, 


Crossett, Ark. 


SURGICAL NURSE: Sma! eral hospital. 
Small town located short stances from 
several large cities, lake re area, Michi- 
gan. $250, maintenance. RN 11-20 Burneice 
Larson, Medical Bureau, Palmolive Building, 


Chicago, Ill. 
SURGICAL NURSE: Duty 


mall general 


hospital. Salary $250 per month plus full 
maintenance for 40 hour week Carson City 
Hospital, Elm at 3rd St., C: n City, Mich. 
SURGICAL SCRUB NURSE: $2500, main- 
tenance. 200 bed approved hospital, East 
Coast. Opportunity for advancement. (N184) 


Woodward Medical 
Chicago, Ill. 


Bureau 85 N. Wabash, 


SURGICAL SUPERVISOR: T: 


correlate ad- 


ministrative and teaching duties in surgical 
units of 520 bed hospital. Degree and ex- 
perience required, salary oper Write Direc- 
tor of Nursing, Miami Val! Hospital, Day- 
ton, Ohio. 


To prey write direc tly to address 
given in ad. If no address appears 
send application to correct box num- 


of R.N. 


ber, care 
All notices in Positions Available are 
now considered paid advertising. 
The rate per insertion is $5 for the 
first four printed lines, $1 for each 
additional line. Estimate six words 
per line. Copy must be submitted 
to R.N., Rutherford, N.J., not later 
than the 10th of the month preced- 
ing publication. REMITTANCES 
MUST ACCOMPANY INSERTION 
ORDERS. Make checks payable to 
The Nightingale Press, Inc. 


R.N. 
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Strong, Maneuverable, Versatile... 
the TOMAC OVERBED TABLE 


Scores of hospitals wanted a versatile, 
single pedestal table—completely stable 
yet easily maneuverable by either nurse or 
patient. So AMERICAN produced the 
Tomac Single Pedestal OvERBED. 












Patients are so pleased with this table 

that they like to show visitors how it ‘“‘works.” 
The patient can easily raise or lower 

the top, locking it in any position for 
comfortable reading, writing or eating 

in armchair or in bed. A convenient make- 
up tray and mirror especially appeals to 
women, enables men to shave themselves. 


A Typical Product 
of AMERICAN 


The ToMAc OVERBED TABLE is exclusively 
AMERICAN—typical of many AMERICAN 
products. It is further evidence of AMERICAN’S 
leadership in conceiving and developing 

the better equipment, better supplies 

that make our hospitals the finest 

in the world. Use the new AMERICAN Catalog 
as your source for your hospital needs. 


PLAN WITH AMERICAN 
... the first name in hospital supplies 





AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 














WHERE TO FIND 
OUR ADVERTISERS 


ene a: 
American Can Co. Bode 68 
American Hospital Supply Corp. 93 
Avon Shoe Co. 60 
Ayerst, McKenna & Harrison, Ltd ILC 
Bayer Aspirin eat 17 
Bean. Inc., L. L. 16 
Beech-Nut Packing Co. 89 
Belmont Laboratories Co. 21 
Best Foods, Inc.. The 76 
Bristol-Myers Co. 27 
Budget Uniform Center .- stag oi 70 
ESE ESTEE ES ee Rae oa 3 
Clinic Shoe for Young Women in White 22 
Cuticura 72 
Cutter Laboratories 20 
Davol Rubber Co. 58 
Energine 84 
Ex-Lax, Ine. 86 
Florida Citrus Commission 9 
Griffin Mfg. Co. 95 
Grove Laboratories, Inc.. The 84 
Harrison Products, Inc. . 79 
Hart Drug Corporation 2 
Hygeia Nursing Bottle Company 7 67 
Jergens Company. Andrew 11 
Johnson & Johnson ore 15, 75, 96 
Knox Gelatine Co., Ine., Chas. B. 92 
Kress & Owen Co. 10 


Lady in White 14 


Lavoris Company, The 88 
Leeming & Co., Inc., Thos 13 
Levor & Co., Inc., G. 73 
Linde Air Products Company ~~... 78 
McKesson & Robbins, Inc. ~~ WW .-... 25, 82 
Medical Bureau, The einai 12 
Meds—The Modess Tampon .—.. —~ 87 
Midol — 56 
Musterole Co., The —.... ctieanataiatioe s 
Northwest Institute of Medical 
Technology, Inc. — 64 
Num Specialty Co. ' 74 
Nursecraft, Inc. — a vee 66 
Pacquin, Inc. ——..-..... IFC 
Polident 7 2 
Poloris Co., Inc. 85 
Preen Uniform, Ine. 80 
Pyramid Rubber Co. 24 
Q-Tins, Inc. —... y 61 
Resino] Chemical Co. 65 
Reynolds Tokacco Company. R. J. 3 
Seeck & Kade. Inc. 81 
Sharp & Dohme, Inc. 19 
Spencer, Inc. 5 
Tampax, Inc. 26 
Tarbonis Co., The 91 
Union Carbide & Carbon Corp 78 
Vapo-Cresolene Co. 16 
Vick Chemical Co. 62 
Whitehall Pharmacal Co. 4, 6. 90 
Winthrop-Stearns, Inc. BC 
Woodward Medical Personne! Bureau 92 





IF YOU HAVE CHANGED YOUR ADDRESS RECENTLY 


Please fill out the following form: 
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(PLEASE PRINT) 
New address: 


a ar 
City 


Zone 


State 


(Please use this coupon for address change only) 
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Styles 
change... 








Typical nurse’s uniform 1902 


but surveys show 


nurses still prefer: 


1. WHITENESS IN A WHITE SHOE CLEANER 
2. GRIFFIN ALLWITE OVER ALL OTHER BRANDS 


In survey after survey, nurses from coast-to-coast select ' 
Griffin Allwite as their favorite. Nurses prefer Griffin 
Allwite because it gives them the whiteness they look 
for in a white shoe cleaner. 


Griffin Allwite cleans so well—it actually makes shoes 
whiter than new! What’s more, it’s easy to apply ...resists 
rubbing off. And it’s perfectly safe for all white shoes. 


Next time you want a real white shoe cleaner, ask for 
Griffin Allwite . . . in the convenient bottle or the handy 
tube. Once you try it, you, too, will vote Griffin Allwite Bs 
your favorite white shoe cleaner. 10¢ & 25¢ bottles » 15¢ & 25¢ tubes | 


CLIPFFIN ALLE 

















# instantaneous adhesion 


*# long-lasting firm adhesion 


# ease of application— 
firm rolls with 
low unwinding tension 


* high tensile strength | 12 INCHES 10 YaRDE ‘ 


ZO 


# outstanding keeping 
qualities 






+ new, improved 
adhesive formula. 
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THIS PRODUCT HAS NO | 
CONNECTION WHATEVER # 


WITH THE AMERICAN fof vigil 


NATIONAL RED CROSS lay WS PRODUCT HAS NO CO 
: VER WITH AMERICAN NATIONAL 











If she is one 
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“Premarin” off 


natura y-occurrin 


1. Prompt symptomat 
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€ jen in **Premarin,"’ other equine est 
gens...estradiol, equilin, equilenin, hig n 
...are probably also present in v ng 
omounts as wate ble ar 


Ayerst, McKenna & Harrison Limited 
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ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 





22 East 40th Street, New York 16, New York i 
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Cffeiiue anid Chon bnnnciv MAINTENANCE 


Creamalin, the first aluminum hydroxide 
gel, readily and safely produces sustained 
reduction in gastric acidity. With Creamalin 
there is no compensatory reaction by the 
gastric mucosa, no acid “rebound,” and no 
risk of alkalosis. Through the formation of 
a protective coating and a mild astringent 
effect, nonabsorbable Creamalin soothes 
the irritated gastric mucosa. Thus it rapidly 


Creamalin liquid N.N.R. (peppermint flavored) in 
bottles of 8, 12 and 16 fil. oz. 


Creamalin tablets (not N.N.R.), tins of 12, bottles 
of 50 and 200. Creamalin capsules (not N.N.R.), 
bottles of 24 and 100. Each tablet or capsule is 
eavivalent to 1 teaspoonful of Creamalin liquid. 


relieves gastric pain, speeds healing of pep- 
tic ulcer and helps to prevent recurrence. 
Average dose: Peptic ulcer, 2 to 4 tea- 
spoonfuls (or tablets or capsules) with a 
little milk or water every two to four hours. 
Dyspepsia: 2 teaspoonfuls (or tablets or 
capsules) one-half to one hour after meals. 


WINTHROP-STEARNS INC. 
New York 13, N. Y., Windsor, Ont. 


0 


TIME TESTED ALUMINUM HYDROXIDE GEL 


Creamalin, trademark reg. U. S. & Canada 





